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Section 1: WPC Lead Entity and Participating Entity Information

1.1 Whole Person Care Pilot Lead Entity and Contact Person (STC 117.b.i)

Organization Name

Santa Clara Valley Health and Hospital System (SCVHHS)

Type of Entity

Designated Public Hospital

Contact Person

Amy Carta

Contact Person Title

Director of Government Affairs, Public Information and Special
Projects

Telephone

(408) 885-4551

Email Address

Amy.Carta@hhs.sccgov.org

Mailing Address

2325 Enborg Lane, Suite 220
San Jose, CA 95128

October 19, 2016 | 5



2

SANTA CLARA

VALLEY

- SaNta Clara Valley Health and Hospital System - WPC Application

Required Organization Contact Name Entity Description and Role in WPC
Organizations Name and Title
Currently serves as a Medi-Cal managed care plan for 272,557
enrollees, of which 139,019 are enrolled in the County’s safety net
] Santa Clara Eamil clinics. Together, SCFHP and the safety net clinics, including Santa
1. Medi-Cal Y Christine Clara Valley Medical Center, work to improve the health and health
Managed Care Health Plan , .
Tomcala, CEO outcomes for our members. Many of SCFHP’s members fall in to the
Health Plan (SCFHP) ’

WPC target populations of high utilizers of multiple systems,
transition aged youth and older adults. SCFHP will participate in the
development and operation of the WPC Trust Community.

2. Health Services

Santa Clara Valley

Paul Lorenz,

SCVMC is dedicated to the health of the whole community by
providing high quality, cost-effective medical care to all residents of
Santa Clara County regardless of their ability to pay through a wide

Agency/ Medical Center ) s ) 4 ]
SCVYMC CEO range of inpatient, outpatient and emergency services. SCVMC will
Department ( ) - . - . -
participate in care coordination, service provision, and the
development and operation of the WPC Trust Community.
BHSD is committed to serving, improving and making a difference in
the lives of Santa Clara County residents diagnosed with mental
iliness and substance use disorders by partnering with clients,
3. Specialt Santa Clara Valley families and communities to create culturally competent
- P y Behavioral Health . opportunities for hope, wellness and recovery. BHSD provides an
Mental Health Services Toni Tullys, . X g
Agency/ Director extensive array of services for adults, transitional aged youth and
g Department older adults through outpatient services at county sites and contract
Department BHSD . .. . . ..
( ) agencies. Additional services include case management, crisis

residential and transitional residential programs, a jail diversion
program, client advocacy services, supported housing, shelter
programs for the homeless mentally ill, partial hospitalization
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Required
Organizations

Organization
Name

Contact Name
and Title

Entity Description and Role in WPC

programs, vocational and educational supports. BHSD will participate
in care coordination, service provision and the development and
operation of the WPC Trust Community.

4. Public Agency/
Department

Housing Authority
of County of Santa
Clara (HACSC)

Katherine
Harasz,
Executive
Director

HACSC assists about 17,000 households through the federal rental
housing assistance (Housing Choice Voucher, also known as Section
8) program. HACSC also develops, controls and manages affordable
rental housing properties. HACSC programs and properties are
targeted to assist low, very low and extremely low-income
households. Working together with landlords, housing developers,
charities and local governments, HACSC strives to provide housing
and support services to as many eligible families as possible. HACSC
will assist shared WPC clients to maintain their housing through the
provision of support services. HACSC has proposed a special needs
direct referral program that would enable County programs to refer
clients directly to Section 8 vouchers; this would be a great asset to
the WPC pilot and clients. In addition, HACSC will participate in the
development and operation of the WPC Trust Community.

5. Community
Partner 1

Community Health
Partnership (CHP)

Dolores
Alvarado, CEO

Community Health Partnership is a consortium organization
composed of nonprofit community health centers. CHP advocates
for affordable and accessible health services for diverse and
multicultural communities regardless of socioeconomic, ethnic,
religious, or cultural background, and supports member
organizations in achieving these goals. CHP will participate in care
coordination, service provision, and the development and operation
of the WPC Trust Community.
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Required
Organizations

Organization
Name

Contact Name
and Title

Entity Description and Role in WPC

The Hospital Council is comprised of 12 hospitals, representing over
4,000 licensed beds, in Santa Clara County. The Hospital Council

6. Community Hospital Council, helps members provide high quality health care and improve the
Partner 2 Santa Clara Section | J0 COffare, CEO | -y ctatus of the communities they serve. Some Hospital Council
members will participate in care coordination, service provision and
the development and operation of the WPC Trust Community.
. Currently serves as a Medi-Cal managed care plan for 73,886
7. Add'F'onal Joel Gray, enrollees in the county. The number of Anthem-Blue Cross members
Medi-Cal Anthem-Blue Cross | Executive who fall in to the WPC target populations will be determined;
managed care Director Anthem-Blue Cross will participate in the development and operation
health plan of the WPC Trust Community.
Santa Clara County The Santa Clara County Public Health Department focuses on
Public Health Dr. Sara Cody, protecting and improving the health of communities through
8. Additional Department Health Officer | education, promotion of healthy lifestyles, disease and injury
Public Agency (SCCPHD) and Public prevention, and the promotion of sound health policy. SCCPHD will
Health Director | participate in the development and operation of the WPC Trust
Community.
In order to decrease the number of individuals incarcerated and
under probation and parole supervision, the County of Santa Clara is
9. Additional Office of Reentry Javier Aguirre, | focusing on developing a comprehensive effort that addresses the
Public Agency | Services Director needs and risks of former offenders. The Office of Reentry Services
will participate in care coordination, service provision and the
development and operation of the WPC Trust Community.
10. Additional San.ta CIara. County Robgrt . SSA i.s ? cult.urally se.:nsitive anc-l social!y res!oonsible public.agency_
Public Agency Social Services Menicocci, providing high quality, professional, financial, and protective services
Agency (SSA) Director for residents of Santa Clara County. The Department of Employment
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Required
Organizations

Organization
Name

Contact Name
and Title

Entity Description and Role in WPC

and Benefits Services (DEBS) is, in part, to provide financial assistance
to individuals and families with little or no income. Assistance is
provided through a variety of publicly funded programs, including
General Assistance (GA), which is a County-funded temporary grant
assistance program that helps individuals and couples who have no
other means of adequate support. Department of Family and
Children’s Services (DFCS) provides services to youth by advancing
child and family safety and well-being. DFCS has unique initiatives to
improve outcomes for foster youth who have emancipated from the
foster care system, ages 18-25. SSA will participate in care
coordination, service provision, and the development and operation
of the WPC Trust Community.

11. Additional
Public Agency

Office of
Supportive Housing
(OSH)

Ky Le, Director

The Office of Supportive Housing's mission is to increase the supply
of housing and supportive housing that is affordable and available to
extremely low income and/or special needs households. The OSH
supports the County mission of promoting a healthy, safe and
prosperous community by ending and preventing homelessness. OSH
will participate in care coordination, service provision and the
development and operation of the WPC Trust Community.
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Required Organization Contact Name Entity Description and Role in WPC
Organizations Name and Title
Santa Clara County Probation Department reduces crime and
protects the community through prevention, investigation and
supervision services and safe custodial care for adults and juveniles.
As an integral part of the justice system, the Department is
. Probation Laura Garnette, . . . . .
12. Additional Chief Probation committed to building partnerships with the community and
Public Agency | Department restoring losses to victims of crime and the public through innovative

Officer

programs that stress offender accountability and development of
competency skills. The Probation Department will participate in care
coordination, service provision and the development and operation
of the WPC Trust Community.

13. Additional
Public Agency

Custody Health
Services

Maryann Barry,
Director

Custody Health Services provides care to over 55,773 inmates
annually, of which over 18% have a serious mental illness. Custody
Health Services works with the Behavioral Health Services
Department to transition inmates with serious mental illness who
have a scheduled release date to providers in the community upon
release. Through the WPC pilot, Custody Health Services would work
to expand efforts around discharge planning in order to transition
more inmates to providers in the community and maintain continuity
of care. Custody Health will participate in care coordination, service
provision and the development and operation of the WPC Trust
Community.

14. Additional
Public Agency

Valley Health Plan

Bruce Butler,
Chief Executive
Officer

Valley Health Plan (VHP) is a Knox-Keene licensed, NCQA Accredited,
Health Maintenance Organization (HMQ), owned and operated by
the County of Santa Clara. VHP has been serving the community for
over 30 years and is the only locally based commercial health plan in
Santa Clara County. VHP will participate in managing the care

October 19, 2016 | 10



SANTA CLARA

VALLEY

- SaNta Clara Valley Health and Hospital System - WPC Application

Required
Organizations

Organization
Name

Contact Name
and Title

Entity Description and Role in WPC

coordination and wellness service bundles and the development and
operation of the WPC Trust Community.

15. Additional
Community
Partner

Behavioral Health
Contractors
Association (BHCA)

Elisa Koff-
Ginsborg,
Executive
Director

The Behavioral Health Contractors’ Association (BHCA) is a County-
wide network of community-based, non-profit organizations
providing mental health and substance use prevention, treatment,
recovery, and supportive transitional housing services to children,
adolescents and adults, under contract with Santa Clara County’s
Behavioral Health Services Department, which includes mental
health, substance use and supportive housing services. BHCA
proactively supports the continued development of a mental health
and drug and alcohol system that meets the needs of Santa Clara
County residents through client centered services that are focused
on wellness, prevention and recovery. Services should be accessible,
culturally and linguistically competent, cost effective, and able to
help people affected by mental illness and substance use to have the
same opportunities to fully participate in life as others in our
community. BHCA members will participate in care coordination,
service provision, and the development and operation of the WPC
Trust Community.

16. District Hospital

El Camino Regional
Hospital

Tomi Ryba,
President and
CEO

El Camino Hospital is a nonprofit organization with hospital
campuses in Mountain View and Los Gatos, California. El Camino
Hospital is an innovative, publicly accountable and locally controlled
comprehensive healthcare organization that cares for the sick,
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Required
Organizations

Organization
Name

Contact Name
and Title

Entity Description and Role in WPC

relieves suffering and provides quality, cost-competitive services to
improve the health and well-being of our community. El Camino
Hospital will participate in care coordination, service provision, and
the development and operation of the WPC Trust Community.
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1.3 Letters of Participation and Support

Please contact Amy Carta at Amy.Carta@hhs.sccgov.org for access to the letters.
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Section 2: General Information and Target Population

Santa Clara Valley Health & Hospital Systems (SCVHHS) offers a comprehensive healthcare
system that includes a full range of medical and behavioral healthcare services for Medi-Cal
beneficiaries and the uninsured. Despite the robust network of public and community-based
providers, there remains a group of approximately 10,000 Medi-Cal beneficiaries who are High
Utilizers of Multiple Systems (HUMS), characterized by co-occurring medical and behavioral
health conditions and more likely to experience health disparities related to social determinants
and psychosocial stressors, such as poverty, homelessness and cultural group membership. This
combination of complex conditions and psychosocial factors results in 1) service engagement
through frequent, unplanned, avoidable use of emergency and acute care services; 2) difficulty
engaging in behaviors that promote health and wellness; and 3) experiences that make it difficult
to engage in and benefit from planned health care services.

Overview of the SCC WPC Pilot

Described in greater detail below, SCVHHS and partners have designed a pilot project that 1)
develops new programs to address gaps in the current service system to provide alternatives to
and reduce avoidable use of Emergency Department (ED), Emergency Psychiatric Services (EPS)
and acute care environments (e.g., hospital and psychiatric inpatient services); 2) provides three
case management tracks to support WPC participants in engaging with medical and behavioral
healthcare as well as addressing barriers to health and wellness, such as homelessness; and 3)
builds the data infrastructure necessary to support real-time data sharing across programs and
organizations and inform Plan-Do-Study-Act (PDSA) cycles. The pilot will serve all of Santa Clara
County, as the target population is generally transient and distributed across the County.

R/

< Emergency and Acute Care Utilization: The HUMS group accesses emergency services,

including being post-incarcerated, more frequently than indicated as a result of
experiences such as homelessness and substance use. The HUMS group is also more likely
to either be discharged back to the streets or admitted to acute care environments
without medical necessity because of lack of psychosocial supports, and is also more likely
to have longer inpatient stays because of the high frequency of co-occurring medical and
psychiatric conditions that make placement in sub-acute settings more challenging. The
proposed pilot funds the development of peer respite, incentivizing providers for
additional integrated medical-psychiatric skilled nursing facility (SNF) beds, as well as an
expansion of the medical respite program to facilitate placement and participation in sub-
acute and intermediate levels of care.
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¢+ Care Coordination and Rehabilitation and Peer Support Services: The HUMS group

experiences a variety of challenges that make engagement in planned care and health
promoting behaviors more difficult, including mental health symptoms, cognitive
impairment, substance use, and other psychosocial stressors. The pilot will assess service
needs and assign selected participants to a case management program to coordinate
care, as well as provide support to address barriers to health and mitigate psychosocial
stressors. Short-term interventions will be available for those who could benefit from
intensive case coordination to strengthen their resources and supports. A mid-length case
management program will be available to those who could benefit from an extended
assessment period to reveal complex needs (e.g., cognitive impairment, trauma, co-
occurring disorders), providing a 6-9 month intervention to organize appropriate services
and supports. Atime-unlimited case management program will be available to those with
a high degree of need requiring ongoing supports to improve and maintain health and
healthy behaviors. A series of health education, coaching, socialization and promotion
activities will be made available to all WPC participants to provide culturally relevant
approaches to healing and increase healthy life skills and habits. Additionally, multiple
care managers will share a plan.

e

%

Data Infrastructure: Given the transient nature of the HUMS population and the diversity

of environments in which they may seek care, the proposed pilot includes the
development of a secure data exchange, based on the Trust Community model, to provide
1) real-time information for service coordinators and healthcare providers to inform
shared decision-making, and 2) data to inform continuous program and outcome
improvement through the PDSA process.

This model was developed through a collaborative planning process that included entities listed
in Section 1, as well as other key partners. SCVHHS held a series of five planning meetings,
targeted work sessions and follow-up interviews to iteratively define the vision, population and
delivery model. At each work session, planning participants were provided with data about the
target population and existing system of care and engaged in a series of facilitated activities to 1)
identify the needs and experiences of the target population that make service access,
participation and health promotion more difficult; 2) identify the gaps in the system that
contribute to avoidable use of emergency and acute care or post-incarceration; and 3) define the
vision and program model for the pilot. Follow-up interviews were conducted with planning
participants to explore how the emerging model could leverage innovative and evidence-based
practices from current high user initiatives as well as apply learnings from previous efforts to
serve this population.
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Sustainability Plan

The WPC pilot is intended to decrease use of avoidable high cost services and shift care provision
to planned service environments including alternatives to acute care, thereby reducing overall
expenditures. These savings are projected to exceed the cost of WPC over time such that
recuperated costs can be re-invested to promote program sustainability while expanding
program reach to those who are at risk of becoming the next group of HUMS, resulting in
additional costs savings. This repeated savings cycle is expected to continue for the duration of
and following the conclusion of pilot funding and promote the sustainability of WPC. The long-
term vision is that the health system will to a greater extent be used for preventive services that
are embedded across the community in an upstream fashion that removes barriers to health
before onset of disease, achieving our goal of Better Health for All. Moreover, it is anticipated
that infrastructure investments (data sharing mechanisms; communications protocols;
programmatic policies and procedures, etc.) will be firmly embedded and self-sustaining by the
end of the pilot.

The pilot will be administered by SCVHHS deploying a collaborative leadership model with
participation from all departments, including SCVMC, BHSD, Finance, and VHP; other public
agencies such as SSA; and nonprofit organizations such as Medi-Cal managed care plans,
contracted providers, and community-based organizations. SCVHHS will provide leadership,
coordination and oversight while assigning service delivery to individual departments and
contracted providers with demonstrated capacity to serve this population; use data to inform
decision-making and PDSA processes; and work collaboratively across systems. The governance
structure ensures representation across stakeholders to promote integration and minimize silos.

SCVHHS Director Rene Santiago will have ultimate responsibility for WPC, with supporting
oversight provided by the Health and Hospital Committee, Board of Supervisors (BOS), and
County Executive. Amy Carta, Special Programs Director, will serve as point of contact for DHCS
and stakeholders.
¢ Executive Committee (EC): Chaired by Mr. Santiago, the EC will set overall strategic and
operational direction, meet quarterly to monitor progress and be comprised of executive
leadership from WPC participating agencies including SCVMC, BHSD, PH, SSA, VHP, SCFHP
and Anthem. The Director of System Integration (DSI), who is part of SCVHHS senior
executive leadership group, will report progress to this governing body. Discussions will
focus on implementation; cost, savings and outcomes data; and policies for improving
systems level outcomes. MOUs with participating entities will ensure agreement

regarding roles and responsibilities (e.g., sharing data and utilizing care models).

October 19, 2016 | 54



2

SANTA CLARA

VALLEY santa Clara Valley Health and Hospital System - WPC Application

% Steering Committee (SC): Chaired by the DSI, the SC will be include Director-level
leadership from participating entities that oversee WPC core functions, including SCVMC,
BHSD, SSA, CHS, Housing Authority, ReEntry, OSH, Probation, SCFHP, Anthem, and
VHP. As the primary operational and clinical decision-making body, it will meet monthly,
serve in an administrative capacity overseeing various committees and be responsible for
project management and implementation, budget oversight, and policy changes.
Subcommittees will be convened to address specific challenges in the development of
care models and deployment of care interventions. The DSI will keep participating entities
abreast of all DHCS requirements and updates using this platform.

Community Working Group (CWG): There will be quarterly CWG meetings with

X/
°e

community-based organizations, direct service providers and stakeholders, including
CHP, BHCA, and Hospital Council, to discuss population health outcomes, silo-breaking
strategies and methods for improving system integration and maintaining a consumer-
centered focus.

+* Consumer Advisory Committee (CAC): The CAC will meet semi-annually to get direct
input from consumers of services.

WPC leadership will coordinate efforts with other County Waiver initiatives (e.g., GPP, PRIME)
through participation in the Waiver Integration Team and Waiver Coordination Center (WCC).

Finally, SCVHHS will oversee implementation of a systems-level communication plan to educate
stakeholders about efforts associated with all SCVHHS Waiver projects. Spearheaded by the
Public Communications Specialist, targeted communications will be directed toward county and
community-based stakeholders, elected officials, media, and the public. In addition, the Specialist
will create marketing materials that can be used by WPC for beneficiary, provider and
stakeholder engagement. The WCC will also hold an annual summit to share progress and gather
perspectives from a broad range of community stakeholders, further supporting bidirectional
communication.

The WPC target population includes HUMS who are Medi-Cal enrolled, engaging in two or more
systems of care and in the top 5% (n=9,869) of utilizers in the population with SCVHHS encounters
over the past year. A significant percentage of this group is characterized by co-occurring medical
and behavioral health conditions; members are more likely to experience health disparities
related to social determinants and psychosocial stressors, such as poverty, homelessness, few
social supports, and cultural group membership. Some may also experience cognitive
impairment, chronic homelessness or criminal justice system involvement.
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The target population was identified primarily through the Center for Population Health
Improvement (CPHI), which aggregates data from SCVHHS departments and Valley Health Plan.
CPHI developed a statistical point system to identify HUMS that evaluates the number of clinical
encounters for each consumer in emergency, inpatient and urgent care systems, assigning points
for each type of event. The total number of points for clinical encounters in the past year was
then used to rank consumers from highest to lowest use. By assigning more points to emergency
medical and psychiatric encounters, consumers who frequently use these services move higher
in the rankings. Points for length of inpatient stays for hospital and inpatient psychiatric care are
capped at the 75™ percentile so that a consumer who was in and out of the hospital multiple
times would accrue more points than a consumer with one long stay. Given that all participating
entities’ data are not yet included in CPHI’s data warehouse, SCVHHS engaged key partners to
identify specific sub-groups of the target population who may not be represented in the current
methodology. These included 1) a subgroup of individuals with criminal justice involvement who
are predominantly being served in the County jails, which would be expanded to include post-
incarceration services, and Reentry Resource Center, and 2) a percentage of people receiving
general assistance who are also homeless and may be SSI eligible, but lack coordinated care due
to challenges related to disability determinations. Preliminary data suggest that the latter group
has approximately a 20% overlap with identified HUMS.

The demographic, service utilization and clinical profiles of the target population are presented
below.
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Demographic Characteristics of Top 5% HUMS (2015)

The HUMS population includes SN  FRErcaEREcc

a roughly equal distribution of =~ Male 53% English 79%
males and female adults, Female 47% Spanish 15%
1 o)
orimarily between the ages of HABEIET g\iﬁn}zngkuage g;
- 0,

26-54. They are most likely to 18-25 11% AU >
26:54. They are most lkely to o, s IRace/Ehicity NN
€ single and to speak Englis 55+ 31% Hispanic or Latino 45%
o5 preferred language. The  ighiaTGERGEIIIE]  White (Nor-Hispanic) 32%
HUMS group crosses racial and  gjngle 62% Asian/Pacific Islander 12%
ethnic identities. Married/partnered 22% Black/African 9%

.. . . Divorced/Separated 12% American
Clinical History of Top 5% Other 2%

HUMS (2015)

While the target population is characterized by complex medical and behavioral health
conditions, the specific clinical presentation varies by age. A sizeable portion of the target
population has multiple chronic medical conditions and mental health/substance use disorders,
as shown in Table 1.

Table 1. Co-Occurring Diagnoses for Top 5% HUMS (2015)

90%
B0%
70%
60%

50%

80%
48%
0% 11%
a0% 39% 37% 37%
21% 33% 32%
30% 28% 27%
23%
209 17% 17%
10%

10% 7%

. 1 0

2+ chronic conditions  Has serious mental Has substance use Has SMI and SUD Has chronic condition,
illness (SMI) disorder (SUD) SMI, and SUD

18%

Ed

16% 16%

Ed

m18-25 m26-54 m55+ m All ages

The majority of the target population (69%) has at least one chronic medical condition, including
hypertension (42%), Type | and |l diabetes (23%), hyperlipidemia (24%), arthritis (18%), asthma
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(18%), and chronic kidney disease (15%). Many of these conditions are associated with unhealthy
lifestyles, inactivity, smoking, and long-term use of psychotropic medication. Approximately 1/3
of the target population experience serious mental illness, predominantly 1) schizophrenia and
other psychotic disorders (30%), 2) bipolar and depressive disorders (20%), and 3) anxiety (15%).
Of the target population, 36% experience substance use disorders - related to alcohol (21%),
stimulants (22%), marijuana (7%), and opioids (6%).

Given that the top 5% of consumers accrue more than 50% of annual costs according to CPHI
data (average annual per patient cost at SCVHHS: $33,617), this pilot population was chosen due
to greatest need as well as potential for optimal benefit and return on investment. This top 5%
comprises the total target population over the five-year project period, but, the most intensive
modes of service delivery will be focused on the top 1% as this subset presents the gravest need
or care coordination and other services as evidenced but an average annual per patient cost at
SCVHHS of $63,214.

Section 3: Services, Interventions, Care Coordination, and Data Sharing

The WPC pilot is grounded in a continuum of prevention, health, behavioral health, homeless,
and social services, including Medi-Cal funded services. The pilot aims to 1) address gaps in the
existing service system resulting in frequent, unplanned and costly use of emergency/acute
services across multiple systems for individuals with complex health and psychosocial needs; and
2) provide tiered service coordination to support HUMS engagement in services responding to
identified health/psychosocial needs. The pilot will utilize a dynamic, flexible structure to provide
an individualized, holistic, trauma-informed approach to meeting the needs of the target
population.

Foundational to our model is underlying data infrastructure provided by the WPC Trust
Community (WPCTC), a secure data exchange allowing for real-time data sharing and partner
coordination. WPCTC will enable providers to access data from distributed systems to support
participant identification and coordinate care, as well as pilot-level data to support reporting,
measurement and continuous improvement through PDSA cycles.

HUMS will be identified via 1) analysis of existing data, and 2) in clinical settings where HUMS are
likely to present. Identified HUMS will be assessed and engaged in the appropriate case
coordination program to connect them to appropriate services. The basic model will apply to all
participants, but the constellation of services, interventions, and care coordination options are
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designed to meet the specific needs of transition-aged youth (TAY), adult and older adult

subpopulations, then targeted to each individual.

Services

The WPC pilot offers services that address gaps and test innovative approaches to serving the
HUMS population. The pilot will 1) invest in development of new services that will become Medi-
Cal funded once operational, 2) add new services, and 3) expand/modify existing services to
better serve HUMS. Continual assessment of needs and acuity will be conducted to match
available services and capacity. Risk stratification of the enrolled population will be implemented
to assist in matching available service bundle capacity to enrollees’ needs. The WPC pilot will not
include an enrollment cap. Where new contracts are required to create capacity, RFPs may be

utilized.
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Table 2. WPC Service Array

Service, Funding Source and Process

WPC Applicability

WPC Day to

Integrated Medical-Psychiatric Skilled Nursing

Facility (SNF) (incentive funding): Bridges
medical and psychiatric services for individuals
with concurrent need.

Flexible Housing Pool: Provides affordable
housing within the provisions of Section
1903(w), Social Security Act and 42 C.F.R. Part
433, subpart B.

In accordance with STC 114(b), housing pool
investments in housing units or housing
subsidies including payment for room and
board will not be eligible for WPC Pilot
payments unless otherwise identified in CMS
Informational Bulletin, 'Coverage of Housing-
Related Activities and Services for Individuals
with Disabilities.’

Rehabilitation and Peer Support (funding
expands services): Individual and group services
promote health and wellness through peer
coaching, mentoring, education and life skills
development.

Medical-Legal Advocacy (explore funding
service expansion): Legal/advocacy services to
resolve justice system involvement that creates
barriers to housing, benefits and other
psychosocial needs.

Medical Respite (full funding for non Medi-Cal
billable services): Post-acute care to monitor
homeless patients or those without access to
appropriate home care.

Dedicated unit to address concurrent
medical/psychiatric needs that result in
avoidable stays in acute environments.
Would build upon the existing services
that provide either medical or psychiatric
services by creating an incentive to add
staff to provide both services,
concurrently. Integrated Medical
Psychiatric SNF services reduce avoidable
hospital/psychiatric stays.

Many HUMS are in unstable living
situations/homeless. Housing search,
applications, move-in and other support
will be provided to obtain/maintain
housing. These services will work in
coordination with the WPC pilot but no
WPC funds will be used for the housing
pool.

Will improve physical/emotional well-
being, increase early detection, reduce
preventable system usage; assists
individuals to reduce the impact of chronic
conditions exacerbated by poor self-care
habits by instilling new, healthier
habits/skills.

Services could assist HUMS to resolve legal
issues resulting from poverty, evictions,
homelessness, debt, and criminal behavior
that lead to avoidable use of
jails/homelessness, resolving issues before
resulting in avoidable costs.

For HUMS with health conditions not
requiring inpatient care but too serious for
discharge. Utilizes peers, counselors and
nurses. Reduces avoidable

Day Capacity

PY 3 15 beds
PY 4 30 beds
PY 5 30 beds

NA

PY 2 625 slots
PY 3 1250
slots
PY 4 1875
slots
PY 5 1875
slots

TBD

20 beds
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WPC Day to
Day Capacity

Service, Funding Source and Process WPC Applicability

complications/readmissions to acute care
by increasing post-discharge supports.

Peer Respite (full funding): Home-like, peer- Provides alternative to inpatient
staffed environment for those experiencing psychiatric treatment when the individual
mental health crises. Provides services to is not a danger to self/others but requires
manage crises, learn healthier boundaries and a supportive environment. Utilizes 20 beds
develop safety planning. recovery couches and peers. Will reduce
avoidable use of EDs, EPS, and inpatient
services.
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Figure 1. WPC Program Model

Identification Care Coordination

Long-Term

Care coordination
services will refer to
Health . ,

and deliver services

Information ilizi :
Initial utilizing ongoing
Exchange Trust Mid-Term engagement,

Community Engagement assessment, and
relationship building

3ujp|ing diysuopepy

techniques

&

Program
Short-Term :
Completion

Initial
Assessment

Clinical
Identification

Rehabilitation and Peer

Program

Support Programs Completion

October 19, 2016 | 62



SANTA CLARA

VALLEY santa Clara Valley Health and Hospital System - WPC Application

Funding to Expand Existing Services: Housing and Peer Support

As the majority of HUMS struggle with housing retention, support to develop this set of skills is
critical to pilot success. As housing needs for each subpopulation are distinct and require
different emphases, programs will feature services tailored to the needs of TAY, adults and older
adult subpopulations.

Peer Support will pervade the model with distinctions for each age group. Specialized peer
services will assist in engagement, case coordination and service delivery appropriate to
subpopulation needs, in order to engage individuals who would not generally participate with
professional staff.

Intervention Integration and Care Coordination

Individuals with psychosocial supports and access to planned, regular care have better health
outcomes and lower avoidable cost-utilization profiles than those without. Implementing a tiered
care coordination system that accounts for diversity of need intensity and length, WPC bridges
the gaps in participants’ own networks. By adding and expanding existing SCVHHS services to
provide a continuous, accessible system of care, WPC reduces avoidable system use barriers to
recovery and wellness common to HUMS (e.g., homelessness, incarceration, poverty).
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Table 3. WPC Care Coordination and Rehabilitation and Peer Support Bundled Programs

Evidence Based
Model
Description

(o] (]
Coordination
Category

Coordination for
medium to high-
risk individuals
needing short
term assistance.

Short-term?

Time-limited
coordination
grounded in
stages of change
and motivational
enhancement.

Mid-term?

Logic and Goals

Address needs of
patients at
significant risk for
avoidable
complication/
readmission by
coordinating
proactive transition
services.

Provide intensive
assessment and care
coordination to
stabilize complex
cases, address
health-related
needs, recovery

WPC Applicability

Reduces
incidence/cost of
avoidable
readmissions and
complications by
providing
coordination focused
on establishing
needed psychosocial
and other supports.
Reduces avoidable
systems usage
through
comprehensive
assessments that
identify/diagnose
health issues and

WPC
Day to
Day
Capacity

250
slots

500
slots

Eligibility
Requirements

Post-discharge
from inpatient
stay and/or at-risk
for readmission
within 30 days;
lack of social
supports; at-risk
for non-adherence
to medications

High HUMS score;
multiple
diagnoses and
utilization of
services; in crisis;
at risk for
homelessness or

Care
Coordinator*
to
Participant
Ratio

Between
20:1 to 25:1,
depending
on model

Between
10:1to 15:1,
depending
on model

1Roberts, R., Dalton, K., Evans, J., & Wilson, C. (2007). A service model of short-term case management for elderly people at risk of hospital admission. Australian
health review: a publication of the Australian Hospital Association., 31(2), 173-83. Retrieved from http://www.ncbi.nIm.nih.gov/pubmed/17470037

2 Clark, C., Guenther, C., & Mitchell, J. (2016). Case management models in permanent supported housing programs for people with complex behavioral issues
who are homeless. Journal of dual diagnosis. 12(2), 185-92. Retrieved from http://www.ncbi.nlm.nih.gov/pubmed/27070841
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9 months
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Long-term3*

Rehabilitation
and Peer Support
Services

Coordination
without time
limits for
individuals with
high needs likely
to persist over
time.

Health Promotion
and Stabilizing
Services, focusing
on prevention and
engagement

barriers and
wellness for
transition to
independence or
long-term
coordination.

Intensive
coordination for
those unlikely to

maintain

health/recovery and
maximal
independence in the
absence of ongoing
intensive services.

Ongoing services
focusing on
rehabilitation, using
peer support via
coaching, education,
mentoring, and life
skills development
including
employment, health

barriers to wellness.
Intensive supports
contribute to health
and psychosocial
stability.

Long-term
coordination
addresses ongoing
need to reduce
avoidable use of ED,
EPS and
hospitalization.

Will improve
physical/emotional
well-being, increase

early detection,
reduce preventable
system usage; assists
individuals to reduce
the impact of chronic
conditions

750
slots

PY 2 625
slots
PY 3
1250
slots
PY 4
1875
slots

homeless;
involved in
criminal justice
system

Mental health
disorder; multiple
hospitalizations in
EPS/ED/BAP; co-

occurring
substance abuse

or medical
disorder; without
treatment, at risk
for deteriorating

function in

community

Willingness and
need; ends when
individual no
longer needs the
services

Between
10:1 to 20:1, 12 to 18
depending months
on model
3 months
to 42
NA months,
dependent
on need

3Bond, G. R., & Drake, R. E. (2015). The critical ingredients of assertive community treatment. World Psychiatry, 14(2), 240-242. doi:10.1002/wps.20234
4 Mares, A. S., & Rosenheck, R. A. (2009). Twelve-Month client outcomes and service use in a Multisite project for chronically homelessness adults. The Journal
of Behavioral Health Services & Research, 37(2), 167—-183. doi:10.1007/s11414-009-9171-5
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navigation and exacerbated by poor PY5

housing assistance. self-care habits by 1875

instilling new, slots

healthier habits/skills.

*Care Coordinator roles may be served by a variety of staff, such as Licensed Clinical Social Workers (LCSW), Public Health Nurses (PHN), Peer

Counselors, Peer Mentors, Service Counselors, Rehabilitation Counselors, etc.
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Concurrent Enrollment in Services/Care Coordination

WPC pilot participants may be eligible for concurrent enrollment in any of the Services listed in
Table 2. Additionally, participants may be enrolled in any of the Services plus one (1) of the
Care Coordination programs listed in Table 3 (i.e., Rehabilitation and Peer Support Services and
Short-Term Care Coordination; or Peer Respite and Rehabilitation and Peer Support Services).
A participant may not be enrolled in more than one Care Coordination program at a time, but
may move between the programs, dependent on acuity and need, with the goal of moving
enrollees to a lower level of care (from long-term to mid-term to short-term, for example).
Moving enrollees to lower levels of care and services is based on specific guidelines developed
around each program model, with benchmarks and milestones that mark a participant’s
improved engagement, on-going care by a primary care provider/mental health specialist, and
links to appropriate community solutions. No duplication of services or activities will occur as
the services and care coordination programs are designed to complement, not overlap, one
another. Forinstance, medical and peer respite services focuses on participant recovery and
transitioning back into the community; Rehabilitation and Peer Support services focuses on
supports around psychosocial issues like fitness, housing, and employment training; and care
coordination programs focuses on intensive case management and referrals for participant’s
long term success.

Plan-Do-Study-Act

Ongoing Plan-Do-Study-Act evaluation/adaptation process is critical to success. Each
intervention will create a delivery plan based on an evidence base and/or best practice model as
applicable to the HUMS population. Once implemented, interventions will be evaluated via
ongoing data collection and entered into WTCTC for analysis. The analyzed information is then
converted into actionable adjustments to delivery and implementation. The appropriate metrics
for analysis, methods for data collection and program modification are dependent upon the
program target; the PDSA process will be implemented at all levels of the model from the
underlying WPCTC, through identification, assessment and engagement, service coordination,
and services. Access, utilization and discharge data will be reviewed regularly to make
adjustments to service delivery.

Care Coordination Administration
Identification and Engagement/Assessment

The processes of engagement, assessment and coordination are distinct but not purely
sequential. The method of identification dictates initial engagement and assessment. HUMS
identified through WPCTC data will be engaged through a variety of partner entities; therefore,
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there may be a gap between identification and initial engagement/assessment. Conversely,
clinically identified HUMS will begin the engagement/assessment process in the clinical setting.

Secure Data Exchange

Through investment in the Epic EHR and development of CPHI, Santa Clara County is able to share
and analyze data from within the public healthcare system. The WPC pilot expands upon the
current system, engaging key entities including health plans, private hospitals and community
providers to enable better coordination and integration of care, providing information for the
purposes of:

e I|dentifying participants;

e Supporting data sharing for intervention;

e Allowing timely follow up by case coordinators; and

e Supporting collaboration amongst providers when participants engage in chaotic care-

seeking.

Seamless to the Participant

Existing service systems are well-used by the target population. The WPC pilot will support
increased coordination (including multiple care managers) and decrease avoidable systems use.
Case coordination will connect participants to existing, expanded and new services efficiently
through data entered into the WPCTC by providers. The WPC Care Coordinator will synthesize
information to formulate a map of the individual’s care, assisting them in navigating
systems/components efficiently and effectively. From the perspective of participants, the
experience will be a clear set of well-defined roles and services provided by a team of providers,
facilitated and managed by the care coordinator.

SCVHHS implemented Epic’s Electronic Health Record (EHR) system to bring data systems under
one umbrella and allow for data standardization and streamlined workflows. With the assistance
of CPHI, SCVHHS is working to improve data accessibility and to utilize data to support system
changes that will provide Better Health for All. For partner entities outside of SCVHHS, data
sharing is limited; processes to support data exchange are non-standardized and typically not
repeatable. There is a need to connect systems and better integrate the data that is exchanged.
The County Office of Data Oversight, Management and Evaluation (ODOME) is working to
improve the accuracy, consistency and efficiency of cross-system data sharing, and will support
efforts to expand WPCTC beyond SCVHHS systems.

SCVHHS intends to facilitate bi-directional data exchange between SCVHHS and WPC partner
entities to drive better care for its patients that cross care boundaries. The WPCTC will create a
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secure data sharing environment that will unify SCVHHS data with those of WPC participating
entities, facilitating data exchange to drive participant identification and care coordination.
SCVHHS will clearly scope data exchange between partners to facilitate the sharing of
demographics, claims transactions (pre-adjudicated or adjudicated), HL7 2.x clinical messages for
documents and lab results, and Consolidated Clinical Document Architecture (CCDA) summary
document exchange. While potential participants may be flagged for outreach and engagement,
formal data exchange will be carefully scoped to follow voluntary enrollment, so no data is
transferred for patients in an unsolicited manner. Further, WPCTC will use an interface engine to
facilitate rules based routing of content and to facilitate message transformation between a
source and destination site.

Implementation of the WPCTC will occur over three key phases, detailed in the graphic below:

Phase 2. Master
Data Management
Deployment
2017-2018

Phase 3. Clinical
Data Exchange
2018-2020

Phase 1. Planning

for Data Sharing
2016-2017

Phase 1. Planning for Data Sharing will include the following activities:
* Identifying technical and program leads from within SCVHHS and participating entities
* Developing data use agreements (DUAs)
* Defining data sharing priorities in collaboration with participating entities through a
WPCTC Planning Committee.

Phase 2. Master Data Management Deployment will see the first coordinated data sharing
efforts, including:
» Deploying master data management for patient, provider, location and other key master
indexes
* Supporting claims feeds from payers for adjudicated or pre-adjudicated claims
* Existing CCDA and HL 7 2.x messages that are exchanged will be integrated into the
system.

Phase 3. Clinical Data Exchange, will see an expansion of secure data sharing to include:
e The support of clinical data exchange in the form of the HL7 2.x messages from partners
for lab, documents and demographic messages
e The support of clinical data exchange in the form of CCDA summary documents for
patients on transition events from one system to another
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Support for Fast Healthcare Interoperability Resources (FHIR) based messaging where
available
Terminology management Infrastructure.

Anticipated Challenges & Strategies

The effort to build the WPCTC reflects years of experience and lessons learned in business

process, data governance and technical architecture. The WPCTC Planning Committee will

employ the following strategies to ensure WPCTC success:

1.

10.

Engage physicians and other clinical staff in the planning process to ensure that efforts
to import external data into the EHR in order to facilitate care coordination do not
interfere with clinical workflow.

Establish clear data governance from the start to ensure the accuracy of data matching
efforts and the appropriateness and legality of the data initiative in a community
setting. This effort will standardize terminology and coding systems, as well as standards
for data exchange.

Address security concerns by facilitating direct exchange of patient data in a treatment
context. The exchange will comply with all applicable state and federal laws.

Develop a thorough understanding of existing data systems and their capacity to
implement message types and support integration profiles.

Establish a clear scope of the extent of data exchange and phases of entry for participant
entities based on technical and operational readiness and the priority of data to be
exchanged.

Establish a clear vision and ROI for data sharing that focuses on the potential health
impact of participants in an effort to overcome challenges related to current operations,
leadership buy-in and resource requirements.

Ensure that key aspects of master data management are addressed before exchanging
clinical data, to prevent long-term challenges in maintaining the exchange infrastructure.
During the first two years of the pilot, the planning process will be invested in developing
master patient and provider indices.

Ensure investment in a sustainable infrastructure that can be expanded as appropriate
beyond the pilot.

Each participating entity will be able to participate in bidirectional data exchange and
communication with the SCVHHS system that allows the flow of information related to
patient care.

The entities will play a role ensuring their systems can import and export data from the
exchange and take appropriate actions from a care perspective based on this
information being made available to them.

A proposed connectivity schematic is included below:
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Section 4: Performance Measures, Data Collection, Quality Improvement,
and Ongoing Monitoring

SCC'’s proposed WPC program model brings together diverse entities under a common agenda,
shared infrastructure and aligning objectives to implement a varied, mutually reinforcing and
coordinated set of services in order to achieve the desired outcomes. Given that this pilot seeks
to serve a target population with extremely complex and intertwined needs that can only be
addressed when multiple systems work together, our approach to monitoring the universal and
variant performance metrics will include measurement of the combined effect of the series of
complementary interventions, rather than looking at the outcomes of individual programs
separately. This measurement and analytic strategy acknowledges that change can come from
the interaction of many strategies that are implemented in a synergistic fashion, and may not be
attributable to any single intervention alone. Therefore, the performance measures presented
below are proposed to be attributable to the total WPC effort and the interventions that will be
implemented by all types of participating entities. As such, the recommended metrics are tied
to multiple inputs rather than a single linear effort.

In terms of target outcomes, there is a triple aim for the WPC effort: 1) enhance participants’
engagement in and experience of healthcare and service delivery; 2) reduce avoidable healthcare
costs at the systems level; and 3) improve participants’ health related quality of life. The
proposed monitoring approach will examine data for all participants who are enrolled in WPC
programming across all health domains as well as the degree to which new services succeed in
filling gaps and meeting beneficiary needs across the larger system. We are also particularly
interested in learning what is needed for the various program components to maximize return
on investment, produce cost savings that are evidenced in conjunction with improved health
related quality of life for participants and eventually be able to pay for themselves. Reducing
unnecessary medical and psychiatric hospitalizations through care diversion to less intensive
services is expected to result in the most significant cost savings since inpatient stays are among
the most expensive of interventions. Ultimately, we want to know if we are comprehensively
addressing the multi-faceted needs of the target population in a manner that does not
overburden the service delivery system, addresses social determinants of health and root causes
of illness, and promotes health equity.

We forecasted evidence-based benchmark goals for each of the universal and variant
performance metrics for the duration of the pilot period. We set targets that are aspirational yet
feasible to achieve during the short pilot period, and, moreover believe that satisfaction of these
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goals will make a significant difference in the lives of program participants. The annual
benchmark targets will allow for monitoring of both short-term process and ongoing outcome
measures as well as provide indicators that will inform the development of PDSA cycles. Each
participating entity will collect and report service provision and participant outcome data
pertaining to performance metrics and other pertinent indicators (e.g., quantitative and
gualitative case and claims data; social determinants of health) into the WPCTC to support care
coordination, service delivery, and local monitoring efforts on a quarterly basis (Table 4). Given
that the WPC population is expected to change each year as participants come in and out of the
system, the overall unit of analysis will remain at the systems level.

Table 4. Data Collection from Participating Entity Types

Participating Entities Service Outcomes Population Bi (014,114
Utilization Demographics Directional Indicators
Data
Sharing
Santa Clara Valley Medical X X X X
Center
Santa Clara Valley Behavioral X X X X
Health Services Department
Santa Clara County Housing X X X X
Authority
Santa Clara County Public X X Population
Health Department health data
Social Services Agency X X (As Benefits
appropriate) enrollment
figures
Managed Care Health Plans X X X X Service
claims
Community Partners X X X X (As
appropriate)
Criminal Justice Partners X X X (As Outcomes
appropriate) (e.g.,
recidivism)
Community Hospital Partners X X X
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4.1.a Universal Metrics

We will report on progress made on each of the following universal performance metrics towards achievement of annual benchmark
goals as described in Table 5. Our target population does not include children under the age of 18; all metrics apply to adults only.

v" Health Outcomes Measures
v" Administrative Measures

PROGRAM YEAR COHORTS*

High Utilizer Data as of
1/1/2017
PY2 i C17 +C18
PY3 C17+ C18 + C19
PY4
PY5

Baseline

Cl7+ Cl8+C15+C20

*Each cohort includes enrollees for that year, for example, C17 = enrollees into the WPC pilot during PY2/2017 calendar year; any
attrition, death, long term incarceration, move out of area, patient refusal to participate, or loss to follow-up would be removed
from the cohort. Cohorts will be formed for all WPC enrollees by calendar year: those who enroll in 2017 would become part of
cohort 2017 (C17) and so on. For each cohort enrolled, eligibility will be based on utilization for the calendar year prior to
enrollment and the utilization scored according to our High Utilizers of Multiple Systems schema. The schema is based on a point
system which assigns points to each clinical event per patient in the past 365 days, based on data from electronic health records.
Three points are assigned for emergency department (ED) or psychiatric (EP) visits; 1 point for each day in an inpatient medical (IM)
or psychiatric (IP) stay (capped at the 75 percentile of length of stay), and 1 point for each urgent care visit. Patients would also be
eligible from other systems if they meet any of the following utilization thresholds: having three or more emergency department
visits in the calendar year prior to enrollment; one or more inpatient hospitalizations or hospitalizations for mental illness; and/or
any emergency or inpatient utilization related to a substance use disorder. Patients from other systems would also be eligible if
ever homeless or by clinician referral. Eligibility will also be limited to patients ages 18 to 64 on January 1 of the enrollment year
and those who do not have dementia. Once patients are determined to be eligible, we will enroll patients based on the capacity of
each of the services, interventions, and care coordination programs included for the cohort year, which will yield a mix of patients
with more and less intensive care coordination and service needs.

October 19, 2016 | 74



SANTA CLARA

VALLEY Santa Clara Valley Health and Hospital System - WPC Application

Table 5. Universal Metrics

YEAR 2 (C17)

YEAR 3 (C17 + C18)

YEAR 4 (C17 + C18 +

YEAR5 (C17 + C18 +

Health Outcomes for

C19)

C19 + C20)

WPC Pilot
Ambulatory Care - Baseline Maintain baseline Of those enrolled, Of those enrolled, Of those enrolled,
Emergency data to be reduce ED utilization | reduce ED reduce ED
Department Visits compiled by 4%, relative from | utilization by 6%, utilization by 8%,
(HEDIS) upon year 2 relative from year 3 | relative from year 4
application
approval
Inpatient Utilization — | Baseline Maintain baseline Of those enrolled, Of those enrolled, Of those enrolled,
General Hospital/ data to be reduce inpatient reduce inpatient reduce inpatient
Acute Care (IPU) compiled utilization by 10%, utilization by 15%, utilization by 20%,
(HEDIS) upon relative from year 2 | relative from Year 3 | relative from year 4
application
approval
Follow-up After Baseline Maintain baseline Of those enrolled, Of those enrolled, Of those enrolled,
Hospitalization for data to be 5% absolute increase | 5% absolute 5% absolute
Mental lliness (FUH) compiled of consumers who increase of increase of
(HEDIS) upon have a minimum of consumers who consumers who
application four outpatients have a minimum of | have a minimum of
approval visits after discharge | four outpatients four outpatients

from hospital from
year 2

visits after
discharge from
hospital from year 3

visits after
discharge from
hospital from year 4
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Initiation and Baseline Maintain baseline Of those enrolled, Of those enrolled, Of those enrolled,
Engagement of data to be 10% relative increase | 10% relative 10% relative
Alcohol and Other compiled in the number of increase in the increase in the
Drug Dependence upon referrals to number of referrals | number of referrals
Treatment (IET) application treatment by to treatment by to treatment by
(HEDIS) approval providers from year | providers from year | providers from year
2 3 4
ADMINISTRATIVE:
WPC lead
organization will
ensure completion of
the following
deliverables by each
of the participating
entities.
Comprehensive care Baseline Maintain baseline For new enrollees: For new enrollees: For new enrollees:
plans that are data to be 20% absolute 15% absolute 10% absolute
accessible by entire compiled increase of increase of increase of
care team within 30 upon consumers who are | consumers who are | consumers who are
days of: application receiving care receiving care receiving care
1) WPC enrollment, approval coordination services | coordination coordination

and
2) annual anniversary
of WPC enrollment

have comprehensive
care plan from year 2

For existing
participants on
annual basis:

50% absolute
increase of
consumers who have
been receiving care
coordination services

services have
comprehensive care
plan from year 3

For existing
participants on
annual basis:

15% absolute
increase of
consumers who
have been receiving

services have
comprehensive care
plan from year 4

For existing
participants on
annual basis:

15% absolute
increase of
consumers who
have been receiving
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have an updated
comprehensive care
plan from year 2

care coordination
services have an
updated
comprehensive care
plan from year 3

care coordination
services have an
updated
comprehensive care
plan from year 4

Care coordination,
case management,
and referral
infrastructure

Preparation
and
submission
of
application

Development of:

Care coordination
documentation
Referral policies and
procedures for WPC
lead and
participating
entities
Communication
structures
Monitoring and
oversight
procedures (with
regular review)
Method for
compiling and
analyzing
monitoring findings

Development of:

e Access and
updates to
beneficiary
information for
all participating
entities

e Process for
modifying
policies and
procedures

PDSA to refine care
coordination, case
management and
referral
infrastructure

PDSA to refine care
coordination, case
management and
referral
infrastructure

Data and information
sharing infrastructure

Preparation
and
submission
of
application

Development of:

Policies and
procedures for WPC
lead and
participating
entities

Monitoring and
oversight

Development of:

e Access and
updates to
beneficiary
information for
all participating
entities

PDSA to refine data
and information
sharing
infrastructure

PDSA to refine data
and information
sharing
infrastructure
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procedures (with
regular review)

e Method for
compiling and
analyzing
monitoring findings

Process for
modifying

policies and
procedures

In accordance with the proposed WPC interventions and the identified needs and characteristics of the target population and based
on the existing literature, we have selected the following variant performance metrics and corresponding annual benchmark goals

pending DHCS approval (see Table 6). We believe that this set of indicators, in conjunction with the universal metrics presented

above, are closely aligned with the overarching process, infrastructure, and outcome objectives of the WPC pilot and will enable us

to effectively monitor progress towards achievement. Many of these metrics are currently being assessed by participating entities.
As the WPC Pilot learns more via the PDSA cycles, these variant metrics will be reviewed and potentially modified to ensure

applicability and assure the metrics are measuring the intended outcomes.
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Table 6. Variant Metrics

Metric ID:

Target
Population:

Measure
Type:

Description:

Benchmark:

Numerator:

Denominator:

Variant Metric 1
All

Administrative:
Beneficiary
Enrollment and
Assessment in WPC
Pilot Program
New participants
enrolled and patient
assessments
completed within 60
days

PY 1: Not Applicable
PY 2: 1250
PY 3: 2500
PY 4: 2500
PY 5: 3750

Newly enrolled
participants with
patient assessments
completed within 60
days

Number of newly
enrolled participants

Variant Metric 2
All target
populations across
all program years

Health Outcomes:
30 day All Cause
Readmissions

30 day All Cause
Readmissions

PY 1: Report
Baseline Data
PY 2: Maintain

Baseline
PY 3: 5% decrease
PY 4: 5% decrease
PY 5: 5% decrease

Count of 30-day

readmission

Count of index
hospital stay (HIS)

Variant Metric 3

PHQ-9/depression

Health Outcomes: Required for
Pilots using PHQ-9

NQF 0710: Depression
Remission at 12 Months

PY 1: Report Baseline Data
PY 2: Maintain Baseline
PY 3: 5% increase
PY 4: 5% increase
PY 5: 5% increase

Adults who achieved remission
at twelve months as
demonstrated by a twelve
month (+/- 30 days) PHQ-9 score
of less than five
Adults age 18 and older with a
diagnosis of major depression or
dysthymia and an initial PHQ-9
score greater than nine during
an outpatient encounter

Variant Metric 4

SMI population

Health Outcomes:
Required for Pilots w/SMI
Target Population

NQF 0104:
Suicide Risk Assessment:

PY 1: Report Baseline Data
PY 2: Maintain Baseline
PY 3: 5% increase
PY 4: 5% increase
PY 5: 5% increase

Patients who had suicide
risk assessment completed
at each visit

All patients aged 18 years
and older with a new
diagnosis or recurrent

episode of Major
Depressive Disorder

Variant Metric 5

Homeless/at-risk for
homelessness

Housing: Supportive
Housing

Percent of homeless
referred for
supportive housing
who receive
supportive housing
PY 1: Report Baseline
Data
PY 2: Maintain
Baseline
PY 3: 5% increase
PY 4: 5% increase
PY 5: 10% increase
Number of
participants referred
for supportive housing
who receive
supportive housing

Number of
participants referred
for supportive housing
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4.2 Data Analysis, Reporting, and Quality Improvement
Data Analysis

In accordance with DHCS reporting requirements, each participating entity will collect and report
service provision and participant outcome data pertaining to performance metrics and other
pertinent indicators (e.g., quantitative and qualitative case and claims data) into the WPCTC to
support care coordination, service delivery and monitoring efforts. CPHI will oversee data
aggregation and analysis efforts, develop the necessary IT infrastructure and facilitate
development of governance practices and data use agreements to support seamless, real-time
data sharing in Year 2. Table 7 outlines data sources. The WPCTC data warehouse will be HIPAA
and 42CFR compliant. Data analysis will assess costs savings and ROl as well as support effective
service provision and sustainability planning. As more data are aggregated and the WPCTC
becomes fully operational, the analytics will be refined to become predictive of who is likely to
become a HUMS. It is anticipated that collection of data related to social determinants of health
will improve the system's predictive capacities and in turn the array of outreach services and
interventions offered as WPC evolves.

Table 7. Existing and New Trust Community Data Sources

Current Data Sources Planned Data Sources \

SCVMC Hospital, Inpatient, Urgent Care Emergency Medical Services (EMS)
SCVMC Ambulatory Care Custody Health

Behavioral Health Services Department Pharmacy

Office of Supportive Housing Social Services Agency

Valley Health Plan (VHP) Claims Community Clinics and Community Based

Organizations

Criminal Justice (CJIC)
Managed Care Health Plans
Community Hospitals

Reporting

SCVHHS views the reporting cycle as a tool for performance accountability. SCVHHS will complete
mid-year and annual reports in alignment with DHCS requirements, including required data to
measure progress towards the objectives specified in the WPC Special Terms and Conditions. The
Year 1 report will include baseline data that will be used as a comparison for future years. We
will provide information on the number of enrolled participants; type and volume of medical,
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non-medical, emergency department, and inpatient services utilized; and total amount of funds
spent. We will also provide a narrative description of successes, challenges and barriers
associated with implementation activities and interventions during the reporting period. We will
report on universal and variant metrics, reviewing evidenced trends, directionality of changes,
and potential interpretations of data in the context of overall impact. We will discuss how metrics
have been operationalized, and how activities and processes have been completed. Reports will
discuss outcome measures related to implementation including care coordination across entities;
beneficiary demographics, clinical profiles and service utilization; housing stability; access to
social services; and reductions in avoidable use of emergency and inpatient services. The report
appendices will contain agendas from meetings among participating entities and stakeholders.
We will also report the results of all CQl and PDSA efforts. We will participate in the DHCS-
conducted mid-point and final statewide evaluations and accommodate data requests. We will
also connect the evaluator to appropriate staff and stakeholders from participating entities for
primary and secondary data collection as needed.

Quality Improvement

We will promote CQl through strategic application of PDSA to ensure that WPC is making ongoing
refinements that promote achievement of objectives. As part of this effort, we will implement
targeted PDSA cycles for each performance metric as needed to support advancement of annual
benchmark goals. PDSA will be used to document change and assess the success of newly
implemented and innovative programmatic components before scaling WPC interventions. PDSA
cycles will assess which elements should be maintained in the WPC model and support
refinements to service plans, benchmark goals and financing structures.

Data-driven CQl processes will be facilitated throughout pilot implementation via PDSA cycles
that are led by the Quality Improvement (Ql) Manager in conjunction with cross-system
leadership and key stakeholders. The QI Manager will convene workgroups representing
appropriate participating entities to administer the PDSA cycles, which will be managed
according to targeted plans with realistic, actionable and measurable objectives and timelines
that are collaboratively developed and regularly monitored by the Manager. PDSA cycles will
range in duration and intensity depending on the degree of change. Small changes in outreach
and engagement mechanisms could be measured in a short period of time while larger changes
in system function might last over a year. Even more complex PDSA plans may go through several
cycles before specific activities are fully developed. Concurrent change management efforts will
be managed by the WPC team, who will develop a communications strategy to disseminate PDSA
results, program updates, and lessons learned to participating entities and stakeholders; engage
them in the change process; offer technical assistance; and garner buy-in.
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To develop the initial PDSA cycles, WPC staff, leadership, and key stakeholders will consider the
following types of questions:
s To what extent is WPC achieving programmatic access, utilization, and outcome
milestones?

X/
°

Is WPC implementation and subsequent pace of enrollment happening according to plan
and in a culturally responsive manner? Are there disparities in who is being served?

To what extent are full systems integration and interagency collaboration being achieved?
To what extent is WPC changing utilization patterns?

What level of service dosage, frequency, and intensity is being evidenced?

Which services are being used by the greatest number of participants?

7 X/ X/ 7 7
L X X R X SR X 4

What are WPC participants’ experiences of care?

>

K/
*

What are the barriers to implementation or participation by specific demographic

D)

groups?

X/
X4

L)

What practice changes will result in improvements?

X/
°

What are the criteria for a change to be considered a marked improvement?

The WPCTC will collect robust data on access, utilization and outcomes to assess the success of
program elements. The rapid WPC implementation timeline necessitates that data on program
implementation, cost savings and client outcomes be up to date and readily available. As such,
data dashboards will be developed to provide aggregate real-time information so that any
program modifications can be made expeditiously. Based on the results of ongoing monitoring
efforts and quantitative and qualitative analysis, WPC will identify opportunities for PDSA and
implement a process for enacting changes; observe and learn from changes and their
implications; and determine to how to scale implementation in a manner that incorporates
learnings. Analytic findings that are not in the expected direction will trigger the need for PDSA.
Figure 2 illustrates this cycle.
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Figure 2: CQl Cycle

r
Define and redefine
goals and objectives
\.
~
Implement changes Collect information
to improve activities about activities and
and outcomes outcomes
—
CONTINUOUS QUALITY
IMPROVEMENT
Develop ideas for . .
changing activities Share information
to meet with change agents
expectations

Reflect on
information: Does it
meet expectations?
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SCVHHS understands the value of performance monitoring as the basis for programmatic fine-
tuning, reorientation, future planning, and accountability. We believe that participant entities
must be engaged as partners to reach desired outcomes under a common commitment to
improving lives. A pilot offers a venue in which challenges signify an opportunity for learning; as
such, the goal of WPC monitoring efforts will be to treat issues that surface as an opportunity for
PDSA and quality improvement and only resort to punitive measures as a last resort. To ensure
future applicability, we will also monitor WPC efforts in a manner that is consistent with existing
Medi-Cal program monitoring practices. Learnings will be discussed at Executive and Steering
Committee meetings to inform CQl.

Following establishment of individual MOUs that explicitly detail expectations, roles/functions,
responsibilities, performance measures, and resources to the pilot, we will ask participating
entities to develop implementation plans to guide ongoing management actions. To monitor
fulfillment of these plans, participating entities will be asked to submit quarterly reports that
detail service delivery activities, enrollment figures, data collection, progress made towards
performance metrics, as well any challenges and support needs that have arisen. Reports will
include process and outcome measure data as well as deliverables (e.g., policies and procedures
that are developed as part of WPC). Monitoring efforts will support modifications to
implementation plans based on analysis of lessons learned.

Technical assistance will be made available to support achievement of pilot goals through a
variety of modalities such as webinars, continuing medical education seminars, and individual
meetings as needed. In addition, WPC will sponsor a learning community for program leadership
and direct service providers to create opportunities for sharing lessons learned, facilitators of
success, and challenges in meeting the wide-ranging needs of the WPC population. These
qguarterly meetings will provide venues for training and technical assistance in line with system
integration and workforce development objectives.

We will establish mechanisms for resolution of issues that surface during regular reviews with
MOUs used as the basis for inspection. Audits will be undertaken periodically to examine use of
resources; reliability of financial and other information provided; compliance with regulations,
rules and established policies and procedures; effectiveness of risk management; and adequacy
of organizational structures, systems, and processes. In the event of non-compliance, corrective
action plans that detail specific actions to be taken to come into compliance within a specified
timeline will be imposed to re-align activities and resources to WPC pilot objectives. These plans
will be monitored closely; sustained inability to meet requirements and desired outcomes will
result in contract termination and discontinuance of funding. SCVHHS will serve as a partner in
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organizational change first, and as an auditor second; thus, technical assistance will be offered at
every step of this process, ideally prior to formal corrective action.

Section 5: Financing

The proposed WPC pilot financing model 1) invests in data and service delivery infrastructure,
and 2) provides services and interventions that are not eligible for Medi-Cal reimbursement but
are needed in order to best serve the target population. The financial and program model is
grounded in the premise that the WPCinvestments will 1) reduce the use of avoidable emergency
and acute care services, and 2) increase the use of alternative and planned care environments.
This financial model aims to reduce use of the most costly services when not clinically indicated
or medically necessary, thereby reducing the occurrence of administrative hospital and inpatient
days and providing revenue for medically necessary sub-acute and alternative care delivery. It is
also responsive to the health and psychosocial needs of the target population, reducing the
likelihood that WPC participants will experience or perceive the need for the same level of
emergency and/or acute services.

An Application Fund entitled “Whole Person Care Application Fund,” which will have a unique
General Ledger account number, will be used to administer this effort. Each organization
providing local match funds will contribute their non-federal share to this fund, which will be
transmitted to DHCS via Intergovernmental Transfer (IGT). Once SCVHHS receives the WPC
payment from DHCS via IGT, the identified funds will be distributed to each of the participating
public agencies via an internal transfer, according to the agreed upon budget and reconciled
expenses incurred. Additionally, SCVHHS will distribute WPC funds for services delivered using
agreed-upon bundled Per Member Per Month (PMPM) case rates or other payment mechanisms
to their contracted non-profit and community-based agencies providing service.

SCVHHS plans to distribute payments to individual budget units via internal transfer within 30
days of receipt of funds from DHCS. The payments receipts and payment disbursement tracking
will be done through the SAP system and the unique General Ledger account number. Payments
made to contracted program and service providers (e.g., community-based organizations) will be
made on a monthly basis, based on agreed upon contract terms and in advance of DHCS payment
(e.g., actual expenses incurred or actual members served with bundled PMPM), so that providers
do not experience delays in payment and/or cash flow difficulties.

There are no new financial systems or changes to the existing financial systems needed to
support SCVHHS'’ participation in the WPC pilot. Incorporating the WPC budget into the County’s
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budget requires legislative file considered, it must undergo review by the County Office of Budget
and Financial Analysis, as well as the County Executive’s Office. Each would require SCVHHS to
have identified and justified the matching funds and expenditures.

Assuming the Whole Person Care application is approved, SCVHHS will seek a budget
modification from the Board of Supervisors to support the Whole Person Care program such that
there is sufficient appropriation for all expenditures. Doing so will create the necessity for regular
reporting to the Board of Supervisors, participating in the usual County financial processes, and
completing an independent audit as part of the County Comprehensive Annual Financial Report
(CAFR) process. Financial oversight and governance will be conducted by the WPC Executive and
Steering Committees, which will have access to annual financial reports that document
investments, allocations and savings generated, in addition to the standard financial oversight
provided by the County Board of Supervisors.

If there are savings gained from the PMPM estimated rates when compared to actual expenses
of service delivery, the rates will be adjusted in subsequent years. Overall health system savings
gained from this project will be re-invested in the healthcare system to ensure that services can
be made available to those who could benefit, as well as promote the sustainability of WPC
investments upon completion of the pilot project. Should the estimated PMPM rates prove
insufficient or should the needs of the enrollees differ from our assumptions, SCVHHS would
propose modifications to the budget and services. Such proposals would stay within the
allocation and use PDSA to inform the proposed changes. Flexibility in the program is crucial as
we learn more about the needs of the enrollees and how the new models and service bundles
interact.

The Whole Person Care financing and payment approach prepare the entities for value based
payment approaches in the future by establishing Performance Metrics. During the pilot project,
deliverables payments will be based on the achievement of administrative metrics as well as the
reporting of service utilization and health outcomes, as specified in Section 4. As the pilot
progresses and PDSA cycles inform program modifications that improve the pilot’s performance,
SCVHHS anticipates that participating entities will be adequately prepared for value based
payments derived from the identified performance metrics.
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5.2 Funding Diagram

FUNDING DIAGRAM
STATE COUNTY
Controller- Treasurer County Departments

Department

BU 246 Probation Department

4{ BU 414 Custody Health Service

| BU 921 Valley Medical Center

County of Santa Clara BU 410 Public Health

California Department » Whole Person Care

of Health Care Service S —_
Applcation Fund l B
(DHCS) —— BU 107 Reentry Service

BU 413 Behavioral Health
Service Department

BU 301 Social Service Agency

MNon — Federal Match

General Fund, MHEA, BU 304 Social Service Agency
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BU 713 Valley Health Plan

Community Pariners

=

CBOsz

(Provide Targeted
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The following entities will provide portions of the non-federal share to the lead entity to be used
for payments under the pilot:

Santa Clara Valley Medical Center

Santa Clara Behavioral Health Services Department
Santa Clara County Public Health Department
Office of Reentry Services

Santa Clara County Social Services Agency

Custody Health Services

Probation Department

Valley Health Plan (VHP)

Office of Supportive Housing

X/ X/ X/ 7 7 X/ X/ 7
L X X R X SR X S X R X SRR X4

K/
X4

D)

SCVHHS’ WPC pilot project will fund 1) investments in data and service delivery infrastructure,
and 2) services and interventions that are not eligible for Medi-Cal reimbursement in order to best
serve the target population.

No Medi-Cal eligible services are included in the WPC pilot project budget or planned WPC services
and interventions. Specific services and interventions, as proposed in Section 3, are bundled into
PMPM or bed day rates, and are specifically targeted to filling the service and case/care
coordination needs of the target population that are not Medi-Cal reimbursable and result in high
utilization of multiple systems and poor health outcomes. The program and financial models
ensure that all Medi-Cal eligible services to this target population may continue according to
existing regulations and practices while the proposed WPC services, which are not Medi-Cal
eligible, are included in the bundled service rates. While the PMPM and service bundle rates were
estimated using projected expenses, the WPC pilot will not reimburse providers based on certified
public expenditures; instead, SCVHHS will reimburse provider organizations for deliverables,
including number of bed days provided or number of beneficiaries receiving bundled service
packages.

As described in Section 5.1, all WPC funds will be maintained in the “Whole Person Care
Application Fund,” which will have a unique General Ledger account number. Each organization
providing local match funds will contribute their non-federal share to this fund, which will be
transmitted to DHCS via Intergovernmental Transfer (IGT). SCVHHS will verify the source of local
match dollars from contributing public agencies to ensure that transferred funds qualify for
federal financial participation pursuant to 42 C.F.R. part 433 subpart B, and are not derived from
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impermissible sources. We also will certify this upon IGT to DHCS. SCVHHS will also only request
payment for approved deliverables, as described in this application and as documented in annual
progress reports. SCVHHS will not apply payments as reimbursement for health care services
otherwise reimbursable under the Medi-Cal program or recognized under these STCs or
state plan. Additionally, the payments will not be used to offset certified public expenditures,
disallowed administrative or Managed Care Plan (MCP) activities, or supplant provider payments.

In accordance with STC 114(b), housing pool investments in housing units or housing subsidies
including payment for room and board will not be eligible for WPC Pilot payments unless
otherwise identified in CMS Informational Bulletin, 'Coverage of Housing-Related Activities and
Services for Individuals with Disabilities.’

The activities and interactions of the care coordination teams will not duplicate Medi-Cal’s
targeted case management (“TCM”) benefit. Specifically, more extensive health education,
telehealth communication with participants and their providers, and supporting transportation
and language services departs significantly from the encounter-based structure of TCM, and in the
vast majority of cases the encounters between care management teams and
patients/clients/members would not be eligible for reimbursement under TCM, as the workers
either would not meet the education or experience requirements for TCM case workers or the
team members would be in a supervisory role and would have few, if any, direct contact with
clients. Moreover, the scope of care support and coordination activities available through WPC is
intended to be more robust than available through Medi-Cal TCM. WPC pilot short term care
management teams will engage in activities such as peer counseling, socialization skills
development, ensuring proper patient medications and utilization, and general reinforcement of
health concepts, which are distinct from and outside the TCM benefit. WPC will also provide direct
social and other services that would not be recognized as TCM, such as tenancy supports and
employment training sessions. For these reasons, we have concluded that the vast majority of
WPC Pilot activities will not duplicate services available through Medi-Cal TCM. Coordination will
occur between the TCM program and WPC pilot and assurances will be made that services are not
duplicated, including continuing the TCM program practice of time studies and closely tracking
both population groups so that the WPC pilot provides services beyond the TCM benefit.
Adjustments have been made to budgets to ensure duplication of services are not proposed.

The proposed WPC pilot only includes services for currently enrolled and eligible Medi-Cal
beneficiaries. Upon identification of potential WPC participants, SCVHHS or partner will verify
Medi-Cal eligibility and status. No person will be enrolled in WPC who is not enrolled in Medi-Cal.
If a Medi-Cal eligible individual is identified but has not yet enrolled in Medi-Cal, SCVHHS and
partner agencies will support the individual to enroll in Medi-Cal prior to WPC service enrollment,
outside of WPC program costs.
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Budget Narrative

Santa Clara County Health and Hospital System (SCVHHS) is proposing a WPC Pilot with a total 5-
year program budget based on an annual budget of $45,143,059. For each program year, SCVHHS
will match the $22,571,530 provided through the Whole Person Care (WPC) Pilots Program with
$22,571,530 in non-Federal funding through an IGT set-up for this purpose.

A description of each program year follows:

Program Year 1 Budget Allocation: Two activities are required of SCVHHS to receive the
$45,143,059 allocation:

o An approved WPC Pilot application, valued at 75% of the budget, or $33,857,294;
and

o Submission of Baseline Data, valued at 25% of the budget, or $11,285,765.

Program Year 2 Budget Allocation: In PY2, activities and accomplishments fall into the
following six categories:

o Building the Administrative Infrastructure required to operate the pilot, valued at
$5,678,908;

o Building the Delivery Infrastructure required to operate the pilot, valued at
$18,519,228;

o Dissemination of Incentive Payments to Partner Entities that are integral to the
Trust Community early adoption, and downstream incentives that support
providers’ and entities’ quality participation that are integral to the Pilot’s success
, valued at $8,384,785;

o Delivery of four service bundles consisting of three care coordination bundles and
one Rehabilitation and Peer Support services bundle, valued at $10,409,091 ;

o Pay for Reporting utilized as incentives to develop multidisciplinary Triage Teams
to assess, screen and identify WPC participants, valued at $2,051,048; and

o Pay for Outcome metric achievement, valued at $100,000.

Program Year 3 Budget Allocation: In PY3, activities and accomplishments fall into the
following seven categories:

o Continuing to examine and refine the Administrative Infrastructure required to
operate the pilot, valued at $7,362,730;

o Continuing to examine and refine the Delivery Infrastructure required to operate
the pilot, valued at $3,681,413;
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o Downstream provider incentives for accepting Med-Psych enrollees in SNF beds,
and downstream incentives that support providers’ and entities’ quality
participation that are integral to the Pilot’s success, valued at $5,121,450;

Fee for Service (FFS) offerings valued at $4,303,974;
Delivery of four service bundles consisting of three care coordination bundles and
one Rehabilitation and Peer Support services bundle, valued at $22,033,160;

o Pay for Reporting utilized as incentives to develop multidisciplinary Triage Teams
to assess, screen and identify WPC participants, valued at $2,540,332; and

o Pay for Outcome metric achievement, valued at $100,000.

e Program Year 4 Budget Allocation: In PY4, activities and accomplishments fall into the
following seven categories:

o Continuing to examine and refine the Administrative Infrastructure required to
operate the pilot, valued at $7,107,541;

o Continuing to examine and refine the Delivery Infrastructure required to operate
the pilot, valued at $3,324,825;

o Downstream provider incentives for accepting Med-Psych enrollees in SNF beds,
and downstream incentives that support providers’ and entities’ quality
participation that are integral to the Pilot’s success, valued at $5,074,747;

Fee for Service (FFS) offerings valued at $4,303,974;
Delivery of four service bundles consisting of three care coordination bundles and
one Rehabilitation and Peer Support services bundle, valued at $23,062,104;

o Pay for Reporting utilized as incentives to develop multidisciplinary Triage Teams
to assess, screen and identify WPC participants, valued at $2,169,869; and

o Pay for Outcome metric achievement, valued at $100,000.

e Program Year 5 Budget Allocation: In PY5, activities and accomplishments fall into the
following seven categories:

o Continuing to examine and refine the Administrative Infrastructure required to
operate the pilot, valued at $7,107,541;

o Continuing to examine and refine the Delivery Infrastructure required to operate
the pilot, valued at $3,324,824;

o Downstream provider incentives for accepting Med-Psych enrollees in SNF beds,
and downstream incentives that support providers’ and entities’ quality
participation that are integral to the Pilot’s success , valued at $5,074,747;

Fee for Service (FFS) offerings valued at $4,303,974;
Delivery of four service bundles consisting of three care coordination bundles and
one Rehabilitation and Peer Support services bundle, valued at $23,062,104;

o Pay for Reporting utilized as incentives to develop multidisciplinary Triage Teams
to assess, screen and identify WPC participants, valued at $2,169,869; and
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o Pay for Outcome metric achievement, valued at $100,000.

A. Administrative Infrastructure

1. Core Program Development and Support

PY 2 PY3-PY5

Per Month Cost

with 5%
Personnel administrative fee |Max Months| Start-up Cost |Max Months |Annual Cost
Facility Lease (peryearcost) | $ 302,400 05]|S 151,200 1.0 S 302,400
Facility Maintenance S 1,260 7018 8,820 120($ 15,120
Furniture/Fixtures S 788 701 S 5,513 120( S 9,450
Utilities S 8,243 70| S 57,698 120 S 98,910
Telephone/Communications | $ 788 701 S 5,513 120( S 9,450
Equipment Lease S 394 701(S 2,756 120 S 4,725
Office Supplies S 1,103 701(S 7,718 1201 S 13,230
Program/Activity Supplies S 2,100 701S 14,700 120| S 25,200
Security Service S 15,330 1201 S 183,960 120 S 183,960

All core development and support include a 5% administrative fee to represent fully loaded

rates. Costs expected to begin in April, 2017 in PY2, for a 0.6 FTE, as a start-up period.

a)

b)

d)

Facility Lease: $151,200 in PY 2 for half a year, $302,400 in PY 3-5, for a program
total of $1,058,400, for a portion of an existing facilities in which WPC
administrative staff will be housed.
Facility Maintenance: $1,260 per month for 7 months in PY 2 totaling $8,820 and
an annual total of $15,120 in PY 3-5, and a program total of $54,180 for a portion
of the facility maintenance expenses related to the building in which the WPC
Administration team will be housed.
Furniture/Fixtures: $788 per month for 7 months in PY 2 totaling $ $5,513 and an
annual total of $9,450 in PY 3-5, and a program total of $33,863 to acquire hospital-
grade furniture and fixtures for the WPC Administration team.
Utilities: $8,243 per month for 7 months in PY 2 totaling $57,698 and an annual
total of $98,910 in PY 3-5, and a program total of $354,428 distributed on a
monthly basis across multiple utilities as follows:

e Water $3600;

e PG&E $2400;

e Garbage $1200;

e Maedical Waste Disposal $650
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Iltem

2.

e)

f)

g)

h)

Telephone/Communications: $788 per month for 7 months in PY 2 totaling $5,513
and an annual total of $9,450 in PY 3-5, and a program total of $33,863 distributed
on a monthly basis across two carriers as follows:

e Internet/Cable: $600;

e VolIP:$150
Equipment Lease: $394 per month for 7 months in PY 2 totaling $2,756 and an
annual total of $4,725 in PY 3-5, and a program total of $16,931 for leases related
to copiers/printers and fax machines for the WPC Administration team.
Office Supplies: $1,103 per month for 7 months in PY 2 totaling $7,718 and an
annual total of $13,230 in PY 3-5 and a program total of $47,408 for administrative
office supplies including paper, pens, notepads, desk supplies, ink cartridges, etc.
Program/Activity Supplies: $2,100 per month for 7 months in PY 2 totaling $14,700
and an annual total of $25,200 in PY 3-5 and a program total of $90,300 for
programmatic and other group materials, journals, art supplies, etc.
Security Service: $15,330 per month for an annual total of $183,960 in PY 2-5, and
a program total of $735,840 as a portion of the security contract for the facility in
which the WPC programs are housed.

IT Infrastructure

Max WPC Fund

Max Amount Per Unit  Max Units
e Amount

VHP-System Modification 525,000 1 525,000

a)

VHP System Modification: $500,000 plus a 5% administration fee for a total of
$525,000 in PY 2 only for systems modification for all non-configured systems to
expand existing Rehabilitation and Peer Support and case management programs
and provide technical assistance related to care management teams. VHP will
provide the contract administration and oversight of the services related to,
required to operationalize the PMPM service bundles.

3. Staffing (FTEs, Salaries, Employee Benefits, Average Per Person Cost)

Staffing is included for both WPC Pilot Implementation, as well as to support WPC
integration and coordination between BHSD and SSA. SCVHHS acknowledges that the WPC
program, as designed, requires a higher level of administration than would be necessary

for a single program or service. The SCVHHS WPC program represents a systems change

initiative that will serve thousands of individuals over the course of the pilot, requiring
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significant collaboration across multiple existing departments and agencies, as well as an
investment in data and administrative infrastructure to support the level of change
required. In addition, the WPC program will likely increase the number of clients receiving
ongoing behavioral health services provided by County and contract providers,
necessitating a significant investment in related administration and Ql activities.

SCVHHS intends to use WPC waiver funds to establish a new model of care to serve HUMS,
one that will ultimately be extended beyond the HUMS population at the conclusion of the
pilot. SCVHHS operates a unique integrated health care system, one that is moving to have
one standard level of care, where access to services designed and operated with a whole
person lens. While there are places where specific services are needed to fill gaps and
reduce hospitalization, there is a much larger need to create the administrative
infrastructure to connect existing services at the delivery level to ensure appropriate
workflows and communication within internal as well as contracted providers, as well for
larger system management and planning, which includes oversight, coordination, and the
technology to support these activities. The additional Waiver Coordination Center and Ql
resources will ensure the success of this systems change.

Several of these positions will ensure appropriate scaling capacity for the Behavioral
Health Services Department (BHSD) to participate in WPC. Most of the target population
is already being served within the Santa Clara Valley Medical Center (SCVMC) constellation
of services, albeit often with less coordination of care between medical and behavioral
health with social services. Based on existing data, where the WPC target population is
receiving behavioral health services, they are seen in emergency or acute psychiatric
settings or within the jail population, which the WPC pilot would help to change the
patterns so that those enrolled would prevent re-incarceration. The WPC program is
designed to shift the population into outpatient community settings, thus significantly
increasing the total number of people receiving ongoing high-intensity case management
services from BHSD.
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Staffing Salary Table

PY 2 PY3-PY5
Fully Loaded
Salary = Salary +
40% benefits + 5%

Personnel Annual Salary |administrative fee | FTEs |Start-up Cost| FTEs | Annual Cost
Behavioral Health Quality Director | $ 250,000 | $ 367,500 0.6 S 220,500 1.0|S$S 367,500
Sr. Health Care Program Manager S 177,306 | S 260,640 1.2|S 312,768 20| S 521,280
Office Specialist I S 92,754 | $ 136,348 06|S 81,809 1.0| S 136,348
Quality Improvement Coordinator| | S 202,655 | S 297,903 1.2 S 357,483 20| $ 595,806
Sr. Health Care Program Analyst S 153,492 | $ 225,633 0.6 |S 135,380 1.0|S 225,633
Director of System Integration S 251,862 | S 370,237 1.0|S$S 370,237 1.0|S$S 370,237
Quality Improvement Coordinator| | S 202,655 | S 297,903 1.0|S 297,903 1.0|S 297,903
Ql Manager/WPC S 244,056 | $ 358,762 1.0|$ 358,762 1.0|$ 358,762
Public Communication Specialist S 122,752 | S 180,445 1.0| S 180,445 1.0| S 180,445
Medical Director S 301,455 | S 443,139 06|S 265,883 1.0| S 443,139
Project Manager S 121,133 | $ 178,066 06|S 106,839 1.0|S$S 178,066
Sr. Health Care Analyst S 113,651 | S 167,067 1.2 |S 200,480 20| S 334,134
Epic Sr. Report Writer S 130,794 | S 192,267 0.6 |S$ 115,360 1.0|S 192,267
VHP - Sr. Business Information
Technology Consultant $216.25/hour | 2080 hours/year S 449,800 S 449,800
Total Staffing $ 3,453,651 S 4,651,320

All staff salaries are listed as salary plus 40% benefits, plus 5% administrative fee to

represent fully loaded rates. New positions will be hired by April, 2017 in PY2, for a 0.6 FTE,

as a start-up period. Existing positions will be 1 FTE for PY2.

Full Time Staffing

a) Behavioral Health Quality Director: $250,000 annual salary totaling $367,500 fully
loaded. 0.6 FTE in PY 2 start-up and 1 FTE in PY 3-5, for a program total of $1,323,000,
to oversee the BHSD portion of the WPC Pilot, incentivizing integrated Medical-

Psychiatric SNF for providers and coordination with the Drug Medi-Cal waiver; working

with contract agencies and coordinating services; developing policies, procedures, and

workflows as services are established; and report writing. This role will be responsible

for cementing the connection between Behavioral Health and WPC and connecting

primary care health and other services with BHSD and spend 100% of effort on WPC.
b) Sr. Health Care Program Managers: $177,306 annual salary totaling $260,640 fully

loaded. 1.6 FTE in PY 2 start-up and 2 FTE in PY 3-5, for a program total of $1,876,607,

to support BHSD/WPC integration, including incentivizing integrated Medical-
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d)

f)

g)

h)

j)

Psychiatric SNF for providers and coordination with the Drug Medi-Cal waiver; working
with contract agencies and coordinating services; developing policies, procedures, and
workflows as services are established; and report writing. These positions will ensure
the level of administrative leadership required for the influx of clients into the case
management programs, as well as playing a primary role in managing the necessary
PDSA cycles to achieve system objectives and spend 100% of effort on WPC.

Office Specialist Ill: $92,754 annual salary totaling $136,348 fully loaded. 0.6 FTE in PY
2 start-up and 1 FTE in PY 3-5, for a program total of $490,854, to provide executive
support to the Behavioral Health Quality Director and BHSD team.

Quality Improvement (Ql) Coordinator I: $202,655 annual salary totaling $297,903 fully
loaded. 1.2 FTE in PY 2 start-up and 2 FTE in PY 3-5, for a program total of $2,144,901,
to coordinate and oversee QI policies and standards; these resources will work within
BHSD to oversee the quality of services in relation to Behavioral Health, their
contractors/providers and reports.

Sr. Health Care Program Analyst: One FTE $153,492 annual salary totaling $225,633
fully loaded. 0.6 FTE in PY 2 start-up and 1 FTE in PY 3-5, for a program total of
$812,280, to support analysis and reporting related to BHSD and WPC operations to
support DHCS and other pilot reporting requirements.

Director of System Integration: One FTE at $251,862 annual salary totaling $370,237
fully loaded in PY 2-5, for a program total of $1,480,949 to oversee the enterprise-wide
activities associated with WPC; oversee the Waiver Coordination Center; reports to
Director of SCVHHS and will spend 100% of effort on WPC.

Quality Improvement (Ql) Coordinator I: One FTE at $202,655 annual salary totaling
$297,903 fully loaded in PY 2-5, for a program total of $ $1,191,611, who will serve as
part of the Waiver Coordination Center, working to coordinate and oversee QI policies
and standards for all aspects of the WPC pilot and to support PDSA efforts.

Quality Improvement (Ql) Manager/WPC: One FTE at $244,056 annual salary totaling
$358,762 fully-loaded in PY 2-5, for a program total of $1,435,049, who will serve as
part of the Waiver Coordination Center, to oversee Ql operations, including all PDSA
efforts in WPC, and staff assigned to WPC pilot.

Public Communication Specialist: One FTE at $122,752 annual salary totaling $180,445
fully-loaded in PY 2-5, for a program total of $721,782, who will serve as part of the
Waiver Coordination Center, to support internal and external communications, writing
stories to update public and staff, develop/disseminate marketing materials, support
PDSA process, help write briefs and other materials for elected officials, media, and
other stakeholders.

Medical Director: $301,455 annual salary totaling $443,139 fully-loaded. 0.6 FTE in PY
2 start-up and 1 FTE in PY 3-5, for a program total of $1,595,300, to oversee the medical
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models of care coordination for WPC, and who will serve as part of the Waiver
Coordination Center. The Medical Director will provide the medical direction and
leadership required for the development of new workflows to facilitate system change.
The delineation between medical and behavioral health will not always be clear, and
may at times present conflict. For example, the population is characterized by high
incidences of cardiovascular and metabolic problems; however, psychiatric
medications frequently result in weight gain and diabetes. This conflict between
symptoms and medications will need to be mediated across medical and behavioral
health providers. The Medical Director will provide oversight and consultation, and will
set policy and standards of practice for participating WPC providers. The Medical
Director position is expected to focus 50% of their time on WPC administrative and
development work for the first year, and 50% of time on system utilization review of
WPC services. By the end of the project (in 2020) the administrative time could
potentially decrease to 20% of their time. The remaining hours would be spent on
system utilization and value review, for WPC services. No clinical, billable hours are
expected from this position. 100% efforts goes towards WPC activities.

k) Project Manager: $121,133 annual salary totaling $178,066 fully-loaded. 0.6 FTE in PY
2 start-up and 1 FTE in PY 3-5, for a program total of $641,036, located within SCVHHS
Finance to develop policies, procedures and oversee contracts related to the Medical-
Psychiatrist SNF incentive project.

l) Sr. Health Care Analyst: $113,651 annual salary totaling $167,067 fully-loaded. 1.2 FTE
in PY 2 start-up and 2 FTE in PY 3-5, for a program total of $1,202,882, located within
SCVHHS Finance to compile and compute WPC finances for reporting. Will be proficient
in gathering and sorting data from multiple sources including HealthLink, Unicare, and
PHIS, and conduct required financial analyses.

m) Epic Sr. Report Writer: One FTE at $130,794 annual salary totaling $192,267 fully-
loaded. 0.6 FTE in PY 2 start-up and 1 FTE in PY 3-5, for a program total of $692,162, to
pull data from Epic and compile, validate and create reports on the outcomes/metrics
as required by DHCS and WPC pilot operations; 100% effort is for WPC activities.

Consultants

n) VHP Sr. Business Information Technology Consultant: 2,080 hours of consultant time
at $216.25 per hour in PY 2-5, for an annual cost of $449,800 and a program total of
$1,799,200. The consultant will work from VHP and dedicated to work with the Center
for Population Health Innovations and the Waiver Coordination Center on WPC to
assist in the evaluation of the program and ensuring proper data and reports from VHP.
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4. Program Governance
PY 2 PY 3 PY 4 PY5

Rehabilitation and Peer $1,054,608 $1,841,192 $1,586,003 $1,586,003
Support and Case

Management Program

Administration

a) VHP Rehabilitation and Peer Support and Care Coordination Program
Administration: Funds allocated across PY 2-5, as noted above, for a program total
of $6,067,806, to expand existing Rehabilitation and Peer Support and care
coordination programs, contract administration, oversight monitoring of
contractors, and provide technical assistance and workforce development support
related to coordination of WPC care management teams.

5. Training
. . Max WPC Fund

Item Max Amount Per Unit  Max Units S
— S Amount
Clinical/Professional staff (CME-eligible

inical/ ' ( i 630 44 27,783
training)
Coordination/management 131,250 1.0 131,250

a) Clinical/Professional staff training: $27,783 annually in PY 2-5 to provide 44 units
of CME-eligible training at a rate of $600, plus 5% administrative fee, per training;
total program cost is $111,132.

b) Workforce Coordination/management: $131,250 annually in PY 2-5 to host a
quarterly conference at a rate of $31,250, plus 5% administrative fee, for all
expenses related to securing a venue, refreshments, materials, and publicity.
Conferences will provide an opportunity for training and technical assistance in line
with the Pilot’s system integration and workforce development objectives; for a
total program cost of $525,000.

6. Marketing and Materials
item Max Amount Per Unit  Max Units 10X WPC Fund
= - Amount
Marketing Materials 26,250 1.0 26,250

October 19, 2016 98



SANTA CLARA

VALLEY santa Clara Valley Health and Hospital System - WPC Application

a) Marketing Materials: $25,000, plus 5% administrative fee, annually in PY 2-5, for a

program cost of $105,000 to develop and print a range of marketing materials

including:

A participant outreach 1-pager to inform potential participants about
program benefits. While printed materials are not the only or primary
outreach method, this brochure will be produced in a highly visual format
that can be distributed in a clinical or other service setting and will be
distributed to partner entities such as SSA, Reentry Resource Center,
Probation, hospitals, and targeted clinics and will include contact
information for enroliment.

A provider education 1-pager that can be distributed to clinical staff so that
they are informed and can appropriately refer potential participants; will
include a website and email address for more information. Distribution will
include SSA, Reentry Resource Center, Probation, hospitals, and targeted
clinics.

A briefing packet for hospital, health plan, and clinic leadership including
heads of ambulatory care and care coordination to drive awareness of the
WPC pilot; will include tear sheets on care coordination, the Trust
Community, and new services.

Administrative Infrastructure costs will be attributed to the following deliverables in the

proportions provided:

Year Deliverable 14: Care Coordination Deliverable 15: Data and
Infrastructure (40%) information sharing
infrastructure (60%)
PY 2 $2,271,563 $3,407,345
PY3 $2,945,092 $4,417,638
PY4 $2,843,016 $4,264,525
PY5 $2,843,016 $4,264,525

(refer to Section H, Deliverables Summary, for additional details)

Deliverable 14: SCVHHS will develop, build and maintain the Care Coordination infrastructure

necessary to support the WPC Pilot.
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e PY2 activities will include development of 1) Care coordination documentation; 2) Referral
policies and procedures for WPC lead and participating entities; 3) Communication
structures related to care coordination; 4) Monitoring and oversight procedures and
related regular review process definition; 5) Method for compiling and analyzing
monitoring findings.

e PY3 activity will include achieving access to beneficiary information for key participating
entities.

e PY4 activities will include achieving write capabilities to beneficiary information for key
participating entities; and implementing a PDSA within SCVHHS to refine care
coordination, case management, and referral infrastructure.

e PY5 activity will consist of expanding the PDSA to refine care coordination, case
management, and referral infrastructure to include Participating Entities.

Deliverable 15: SCVHHS will develop, build and maintain the data and information infrastructure
necessary to support the WPC Trust Community (WPCTC).

e PY2 activities will include development of: 1) Policies and procedures for WPC lead and
participating entities; 2) Monitoring and oversight procedures and related regular review
process definition; and 3) Method for compiling and analyzing monitoring findings.

e PY3 activities will include: 1) Achieving access and updates to beneficiary information for
all participating entities; 2) Development of a process for modifying policies and
procedures.

e PY4 activity will consist of implementing a PDSA to refine care coordination, case
management, and referral infrastructure for initial subset of providers.

e PY5 activity will consist of expanding the PDSA to refine care coordination, case
management, and referral infrastructure for additional providers.

B. Delivery Infrastructure

Delivery infrastructure costs consist of the WPC Trust Community across the four program years
and startup costs to stand-up new services for WPC participants. Startup costs are estimated to
take six months, during PY 2 and/or PY 3. These startup and development activities are critical to
ensuring the creation and success of ongoing services for the WPC participants to develop the
infrastructure necessary. Once the delivery infrastructure for the services (excluding Trust
Community) are developed by PY 3, services will be billed either as FFS or PMPM.
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Year | WPCTC S/T Care M/T Care L/T Care Peer Respite | Medical
Start up Start up Start up Start up Respite Start
up
PY 2 $12,750,001 $915,522 $1,192,778 $ 2,024,491 S647,649 $988,787
PY3 | $3,681,413 / / / / /
PY4 | $3,324,825 / / / / /
PY5 | $3,324,824 / / / / /

1. WPC Trust Community:

The WPCTC is integral to the overall mission of the WPC pilot, providing both the
infrastructure and support for population and participant identification, data sharing, and

reporting across the pilot period and beyond. The WPCTC will function as a secure

exchange such that 100% of staffing and software investments will be dedicated to data

collection, analysis, and reporting related to WPC pilot participants. The following

components make up the WPCTC investment:

a) Server Side Software and Services totaling $5,925,950 across PY 2-5, including:
o Electronic Master Patient Index software to be used for matching patients
across multiple systems, a one-time investment of $525,950 in PY 2.
= Health Information Service Provider (HISP)/Health Information
Exchange (HIE) Platform: This software is required to receive and

process clinical, claims and demographic data centrally.

= Electronic Master Patient Index: This software is required to
centrally match patients that come from different systems.
= Interface Engine (Used to route Electronic transactions): This
software is needed to translate data to a common standard that will
be used to route clinical, demographic and claims transactions
between systems involved in the exchange.
o Professional Services required to implement the Electronic Master Patient
Index and connect clients to the Electronic master patient index, including
1) Installing server-based software components; 2) Loading demographic
data for each client and building out interfaces to the Electronic Master
Patient Index; and 3) Installing server side software and configure each
client when they connect to the server.

This investment is factored at $125/hour, with 230 hours per site with
Enterprise Master Person Index (EMPI), and 450 hours for HISP/HIE, with 40
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sites total. The total estimated is $3,400,000 spread across PY 2-3 as
follows:

= |tis estimated that 90% of the work will take place in PY 2 for a total
of $3,060,000.
=  The remaining work will be in PY 3 in the amount of $340,000.

o Maintenance Fees, a recurring cost of $500,000 each year for PY 2-5, for
a total program cost of $2,000,000. Fees will consist of a service-based
cost for the following software items based on industry standard cost
models for these types of software; $0.25 for the EMPI and Interface
Engine per patient and $0.75 for the HISP/HIE on a per patient basis.
This will be paid to a HIE/HISP vendor on a yearly basis based on volumes
of transactions processed through the system.

b) Server Side Hardware a one-time cost totaling $350,000 in PY 2 required as the
EMPI has its own minimum hardware requirements to install software.
Investment includes:

o Centralized Test Server for EMPI: Test Servers for EMPI software
installation. These servers will be used for testing, for a total PY 2 cost
of $100,000.

o Centralized Production Server for EMPI: Production Servers for EMPI
installation. These servers will be used for a production environment,
for a total PY 2 cost of $250,000.

c) Client Side Software and Services totaling $5,600,000 across PY 2-5, including:

o Software License Cost for the software used to connect clients to the
EMPI and HIE that is sold by the EMR systems that will be connecting to
the HIE. This software will enable SCVHHS to access data from the client
systems that will be connecting to the HIE and EMPI. A one-time cost of
$800,000 for the EMPI software and $1,200,000 for the HIE software for
$2,000,000 total in PY 2.

o Professional Services: Client side services costs to connect each of the
40 sites to the MPI and HISP/HIE and implement the initial deployment.
These services will be used to connect the client software that exports
data from each client site to the HIE and configure those systems to
export clinical, claims and demographic data. A one-time cost of
$400,000 for the EMPI and $1,600,000 for the HIE in PY 2, for a total of
$2,000,000, factored at $125/hour, representing 16,000 hours of effort
(approximately 400 hours per site).

o Maintenance Fees: An ongoing maintenance cost for the client side
software to be paid to the EMR vendors that will be connecting to the
HIE to maintain their software. These services are required to maintain
the interfaces that export clinical, claims and demographic data from
each connecting client site to the HIE. A recurring project cost of
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d)

f)

Trust Community
Annual Costs
Trust Community
Annual Costs
including 5%

$640,000 in PY2, decreasing to $320,000 in PY 3-5, for a total project
cost of $1,600,000.
Client Side Hardware totaling $940,973 in PY 2 only, which consist of servers
that host the software that will export data from each of the client sites that
will be connecting to the HIE. These investments include:
o Test Servers for the interface software sold by the EMR vendor to be
installed on, at a cost of $540,973 in PY 2.
o Production Servers for the interface software sold by the EMR vendor
to be installed on, at a cost of $400,000.
Office Supplies totaling 55,606 across the WPCTC project for administrative
supplies including paper, pens, notepads, desk supplies, and ink cartridges,
costing $1,499 in PY 2 and PY5, and $1,108 in PY 3 and $1,500 in PY 4.
Staffing for WPCTC will include a total of 13 FTEs for each project year at a fully
loaded cost of $2,345,000 per year, totaling $9,380,000 across PY 2-5. Staffing
includes:
o One FTE Interoperability Manager at a fully loaded salary of $245,000
who will provide strategic and managerial oversight to the WPCTC.
o Two FTE Interoperability Techs at a fully loaded salary of $175,000 each
who will support day to day WPCTC operations.
o 10 FTEs Client Side FTE Sponsorship who will be assigned 0.25 time at
each of the 40 implementation sites within the WPC pilot and who will
provide technical assistance for WPCTC implementation and

operations.
PY 2 PY 3 PY 4 PY 5
$12,112,501 $3,497,343 $3,158,584 $3,158,583
$12,750,001 $3,681,413 $3,324,825 $3,324,824

administrative Fee

2. Short-term Care Coordination start-up:

Part of the overall approach to care coordination, providing coordination for medium to
high-risk individuals needing short term assistance to avoid complication/readmission. This
program is intended to reduce the incidence/cost of avoidable readmissions and
complications by providing coordination focused on establishing needed psychosocial and
other supports. The total six month startup only cost is $915,522 in PY 2 to develop the
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administrative infrastructure to deliver the Short-term Care Management models and
conduct activities related to program start-up including initial salaries for seven
interdisciplinary teams consisting of two months (.25 FTE) of 25 staff to ramp-up services
for a total salary of $622,804, with 40% benefits (5249,122), and a 5% administrative
overhead ($43,596).

PERSONNEL

Year 2 startup salary

Personnel FTEs Annual Salary .25 FTE (2 months)
Public Health Nurse I 35S 127,543 S 95,657
Public Health Assistant 1S 54,871 S 13,718
Public Health Nurse I 2 S 115,864 S 57,932
Public Health Manager | 18 167,955 S 41,989
Medical Social Worker 1S 152,793 S 38,198
Social Media/Internet Communication 0.25 $ 78,289 S 4,893
Peer Counselors 6 S 53,556 S 80,334
Pharmacist 2 S 163,405 S 81,703
Technician 1S 65,555 S 16,389
Hospitalist 05 S 250,000 S 31,250
Physician 05 S 250,000 S 31,250
Pharmacist 2 S 163,405 S 81,703
Technician 18 65,555 S 16,389
Assistant 38 41,867 S 31,400
Benefits Rate 40% S 249,122
S 871,925
Administrative Expenses 5% S 43,596

year 2 startup

TOTAL EXPENSES

Total Expenses S 915,522

3. Mid-term Care Coordination start-up:

Part of the overall approach to care coordination, providing time-limited coordination
grounded in stages of change and motivational enhancement to address the needs of
patients at significant risk for avoidable complication/readmission by coordinating
proactive transition services. This program is intended to reduce the incidence/cost of
avoidable readmissions and complications by providing coordination focused on
establishing needed psychosocial and other supports. The total six month startup only
cost is based on four targeted case coordination teams for a total of $1,192,778 in PY 2 to
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conduct activities related to program start up including $659,128 in personnel for an
interdisciplinary team consisting of six months of 47 staff at .25 FTE with 40% benefits
(5263,651), and $223,826 for operational costs including office set up ($213,120),
recruitment and re-employment expenses ($4,706), staff development and training

(56,000), and a 5% administrative overhead ($56,799).

PERSONNEL

Year 2 startup

Total FTEs(4  Annual
otal FTEs( nnuat - calary .25 FTE

Persommel teams) Salary (2 months)
Project Oversight 1S 85000 S 10,625
Program Manager 4 S 85000 S 42,500
Psychiatrist 4 S 320,000 S 160,000
Hospitalist 1 S 250,000 S 31,250
Physician 1 $ 250,000 S 31,250
Psychologist 4 $ 115,000 S 57,500
LCSW 12 $ 85000 S 127,500
PHN 8 § 115,000 S 115,000
Peer Counselors 8 S 5355 S 53,556
Social Media/Internet Communication Specialist 025 S 78289 S 2,447
Financial Analyst 4 S 55000 S 27,500
Benefits Rate 40% S 263,651
Total Personnel S 912,154
OPERATIONS
Category Rate Quantity Start-up Cost
Office
Office Lease
Furniture/Fixtures $ 37,000 4teams S 148,000
Computers $ 16,280 4teams S 65,120
Staffing
Recruitment/Preemployment Expenses S 127 37 S 4,706
Staff Development and Training S 6,000
TOTAL OPERATIONS S 223,826
Category Rate Base
Administrative Expenses 5% S 56,799
TOTAL EXPENSES Year 2 startup
Total Expenses S 1,192,778
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4. Long-term Care Coordination start-up:

Part of the overall approach to care coordination, providing intensive coordination without
time limits for those unlikely to maintain health/recovery and maximal independence in the
absence of ongoing intensive services. Long-term coordination addresses ongoing need to
reduce avoidable use of ED, EPS, and hospitalization. The total six month startup only cost
is based on seven targeted care coordination teams for a total of $2,024,491 in PY 2 to
include costs related to program start up including interdisciplinary teams staffing
(51,255,989) for 74 staff at .25 FTE or 2 months; with 40% benefits ($502,396); operational
costs ($169,702) made up of office set-up ($135,450), supplies ($4,200), recruitment and
staff development ($23,325), Insurance ($6,727), and a 5% administration rate ($96,404).
Staffing will allow for leadership to accomplish program development and hiring, and
training for staff prior to initiating services.
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PERSONNEL

Year 2 startup
Total FTEs (7
Annual Salary = salary .25 FTE
Teams)
Personnel (2 months)
Team Leader 7S 85,000 S 148,750
Psychiatrist 1.4 S 320,000 S 112,000
Clinician 7S 115,000 $ 201,250
Social Media/Internet Communication Specialist 0.25 § 78,289 S 4,893
Hospitalist
Physician
Nurse 75 115,000 $ 201,250
AOD Counselor 7S 45,760 S 80,080
Service Coordinators 28 S 45,760 S 320,320
Peer Counselors 14 S 53,556 S 187,446
Benefits Rate 40% S 502,396
Total Staffing S 1,758,385
Category Rate Quantity Teams Start-up Cost
Office
Office Lease S 1,200 2 months 7 teams S 16,800
Furniture/Fixtures S 1,000 70 S 70,000
Computers S 440 70 S 30,800
Utilities S 150 2 months 7 teams S 2,100
Telephone/Communications S 750 2 months 7 teams S 10,500
Equipment Lease S 375 2 months 7 teams S 5,250
Supplies
Office Supplies S 600 7 teams S 4,200
Staffing
72 background
Recruitment/Preemployment Expenses S 241 checks S 17,325
Staff Development and Training S 6,000
Other
Insurance S 961 7 teams S 6,727
TOTAL OPERATIONS S 169,702
Category Rate Base
Administrative Expenses 5% S 96,404
Year 2 Startup
TOTAL EXPENSES
Total Expenses S 2,024,491
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5. Peer respite startup:

Intended to provide a home-like, peer-staffed environment for those experiencing mental
health crises, where participants can learn healthier boundaries and develop safety
planning. This six month startup investment provides an alternative to inpatient psychiatric
treatment when the individual is not a danger to self/others but requires a supportive
environment, and is designed to reduce avoidable use of EDs, EPS, and inpatient services.
The total six month startup only cost of $647,649 in PY 2 will develop 20 new beds, support
initial staffing of 16 from .08 FTE to .5 FTE ($124,089); with 40% benefits (549,635);
operational costs (S443,085), including facility siting and related set up ($394,050);
acquisition of office, program, and other necessary supplies ($8,550); transportation costs
including vehicle lease, registration and insurance ($3,960); janitorial service ($18,000);
recruitment and staff development ($6,825), and insurance ($11,700); and a 5% overhead
fee ($30,840).
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PERSONNEL

Year 2 Start- Year 2 Start-up

Personnel FTEs Annual Salary up FTE Cost
Program Director 1S 65,000 0.25 $ 16,250
Clinical Consultant 01 S 85,000 0.08 $ 680
Recovery Coaches 14 S 41,600 0.08 S 46,592
Project Manager 1S 121,133 05 S 60,567
Relief Staff #of Hours Hourly Rate
Recovery Coaches 2240 S 18.00
Benefits Rate 40% S 49,635
Total Staffing S 173,724
OPERATIONS
Category Rate Quantity
Facility
Facility Maintenance S 129,600
Facility Lease S 240,000
Utilities S 2,950 6months S 17,700
Telephone/Communications S 750 6 months S 4,500
Equipment Lease S 375 6 months S 2,250
Supplies
Office Supplies S 400 3 months S 1,200
Program/Activity Supplies S 450 3 months S 1,350
Medical Supplies S 6,000
Transportation
Vehicle Lease S 330 3 months S 990
Operations S 450 3 months S 1,350
Insurance S 540 3 months S 1,620
Contract Services
Janitorial Service S 6,000 3months S 18,000
Staffing
16 background
Recruitment/Preemployment Expenses S 52 checks S 825
Staff Development and Training S 6,000
Other
Insurance S 1,950 6months S 11,700
TOTAL OPERATIONS $ 443,085
ADMINISTRATIVE

Administrative Expenses 5% S 30,840

TOTAL EXPENSES Year 2 Start-up

Total Expenses S 647,649
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6. Medical Respite start up:

The medical respite center combines the features of a transitional/shelter service with
limited medical services; this addition to the constellation of services in Santa Clara County
is intended to reduce hospitalization for HUMS who are homeless and lack appropriate
step-down options, providing a lower level of care than a SNF but more medical support
than a traditional shelter. Provides post-acute care to monitor homeless patients or those
without access to appropriate home care, intended for HUMS with health conditions not
requiring inpatient care but too serious for discharge in order to reduce avoidable
complications/readmissions to acute care by increasing post-discharge supports. The
Health Center Manager, Assistant Nurse Manager and RN Coordinator position duties are
not Medi-Cal billable. The Health Center Manager would provide operational and
administrative oversight for the Medical Respite Center. The Assistant Nurse Manager
would provide clinic oversight. The RN Coordinator would conduct staff training and
program coordination. The Program Manager, Project Manager, physician, psychologist,
RN, Medical Assistant and driver positions would perform administrative duties and spend
time in team meetings, focusing on the patient’s needs; these services are not Medi-Cal
billable. The shift leads, case managers and counselors/peers would focus their duties on
non-Medi-Cal billable services, such as the administrative analysis, team meetings and non-
medical service coordination. The total six month startup only cost of $988,787 in PY 2 will
develop 20 additional beds, to support initial staffing at .01 FTE to .25 FTE, totaling $92,890
including both fully loaded and salary-only staff; benefits for fully loaded staff at 33%
(54,187); operational costs (S844,625), including facility siting and related set up
(5803,550); acquisition of office, program, and other necessary supplies ($6,550);
recruitment and staff development ($4,825), and insurance ($11,700); and a 5% overhead
fee (S47,085).
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Medical Staff FTEs Annual Salary Year 2 Start-up FTE  Year 2 Start-up Cost
HCM 01 $ 293,951 0.02 S 588
ANM 02 $ 293,952 0.02 S 1,176
RN Coordinator 0.2 S 293,953 0.02 S 1,176
Physician 03 S 293,954 0.01 S 882
Psychologist 05 S 177,236 0.01 $ 886
RN 2 S 222,995 0.01 S 4,460
Medical Assistant 02 S 97,769 0.01 $ 196
Medical Social Worker 15 S 152,793 0.01 S 2,292
Mobile Outreach Driver 02 S 103,331 0.01 S 1,033
Shelter/Respite Staff *Salary only

Program Manager 1S 49,920 0.02 S 9,984
Shift Leads 28 § 41,600 0.08 S 3,328
Case Manager(s) 1S 41,600 0.08 S 3,328
Counselors/Peers 126 S 37,440 0.08 $ 2,995
Project Manager 1S 121,133 0.05 $ 60,567
Benefits Rate 33% S 4,187
Total Staffing S 97,077

OPERATIONS

Category Rate Quantity Start-up Cost
Facility
Facility Lease S 648,000
Facility Maintenance S 129,600
Furniture/Fixtures S 250 6 months S 1,500
Utilities S 2,950 6 months S 17,700
Telephone/Communications S 750 6 months S 4,500
Equipment Lease S 375 6months S 2,250
Supplies
Office Supplies S 400 3 months $ 1,200
Program/Activity Supplies S 450 3 months S 1,350
Medical Supplies S 4,000
Contract Services
Janitorial Service S 6,000 3 months S 18,000
Staffing
16 background
Recruitment/Preemployment Expenses = $ 52 checks S 825
Staff Development and Training S 4,000
Other
Insurance S 1,950 6 months S 11,700
TOTAL OPERATIONS S 844,625
Administrative Expenses 5% S 47,085
TOTAL EXPENSES Year 2 Start-up
Total Expenses S 988,787
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Deliverables associated with the delivery infrastructure include:

PY D1: WPCTC D2: WPCTC D3.a.: D4.a.: Peer D5.a.:S/T D6.a.: M/T D7.a.:L/T
1 2 Medical Respite Care Start Care Start Care Start
Respite Start up up up up
Start Up
Py 2 $6,375,001 | $6,375,001 | $988,787 $647,649 $915,522 | $1,192,778 | $2,024,491
PY3 $1,840,707 | $1,840,707 N/A N/A N/A N/A N/A
PY4 $1,662,413 | $1,662,413 N/A N/A N/A N/A N/A
PY5 $1,662,412 | $1,662,412 N/A N/A N/A N/A N/A

Deliverable 1. WPCTC 1: SCVHHS will conduct activities related building the WPCTC as follows:

PY2 activity will consist of finalizing DUAs among partner entities.

PY3 activity will consist of deploying master data management for patient, provider,
location and other key master indexes.

PY4 activity will consist of achieving support for clinical data exchange in the form of HL7
2.x messages from an initial subset of partners.

PY5 activity will consist of achieving support for clinical data exchange in the form of HL7
2.x messages from additional partners.

Deliverable 2. WPCTC 2: SCVHHS will conduct activities related building the WPCTC as follows:

PY2 activity will consist of engaging stakeholders including clinical staff in defining
workflows to be observed in data sharing.

PY3 activity will consist of integrating existing CCDA and HL 7 2.x messages and business
processes improvement.

PY4 activity will consist of achieving support for clinical data exchange in the form of C-
CDA summary documents and business processes improvement for initial subset of
partners.

PY5 activity will consist of achieving support for clinical data exchange in the form of CCDA
summary documents and business processes improvement for additional partners.

Deliverable 3.a. Medical Respite Start Up: SCVHHS will conduct activities in PY 2 for six months

to conduct activities related to program start up including facility siting; acquisition of necessary

equipment, supplies and contracts such as insurance, janitorial, laundry and security; and staff

recruitment and hiring. Once the Medical Respite begins services, costs will be accounted through

FFS (see FFS services below).
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Deliverable 4.a. Peer Respite Start Up: SCVHHS will conduct activities in PY 2 related to program

start up including facility siting; acquisition of necessary equipment, supplies, and contracts; and
staff recruitment, hiring and initial salary. Once the Peer Respite begins services, costs will be
accounted through FFS (see FFS services below).

Deliverable 5.a. Short-term Care Start Up: SCVHHS will conduct activities in PY 2 related to
program start up including staff recruitment and hiring; initial salaries and training; and

operational set up.

Deliverable 6.a. Mid-term Care Start Up: SCVHHS will conduct activities in PY 2 related to program
start up including facility siting and preparation; staff recruitment and hiring; initial salaries and

training; and operational set up.

Deliverable 7.a. Long-term Care Start Up: SCVHHS will conduct activities in PY 2 related to

program start up including facility siting and preparation; staff recruitment and hiring; initial
salaries and training; and operational set up.

C. Incentive Payments

1. WPC Trust Community Adoption Incentive

Year Deliverable 8: WPC Trust
Community Adoption
Incentive
PY2 $4,000,000
PY3 /
PY4 /
PY5 /

Deliverable 8: This PY 2-only incentive is designed to encourage early adoption of the Trust
Community connection for participating entities. WPCTC is a critical component of the SCVHHS
WPC Pilot, supporting target population and individual participant identification; engagement,
and service coordination; reporting and evaluation of pilot activities and outcomes. At the same
time, there are significant barriers to organization adoption, including fears around security and
competitive advantage, lack of uniform buy-in, and organizational inertia. This incentive is
intended to provide participating entities with the necessary stimulus to establish organizational
buy-in and facilitate identification of appropriate resources to participate in implementation.
Entities will be incentivized to be early adopters through developing an agreement to share data
within the WPC Trust Community and developing an implementation plan. Participating entities
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eligible for this incentive include all listed participating entities in Section 1.2 (BHSD, PHD, SSA,
OSH, Re-Entry Services, CHP, BHCA, etc.) and any clinical and provider sites that may participate

in WPC from CHP and BHCA membership organizations.

Payment will be triggered for each participating entity when the following two deliverables are

provided to the lead entity:

1. Signed Data Use Agreement (DUA) between the participating entity the lead entity that
establishes an agreement to interface and exchange data through the WPC Trust

Community.

2. Development of an implementation plan that includes designing methods for compiling
and analyzing participation, services, and outcomes.

Early adopters into the WPC Trust Community will be rewarded with a higher percentage of the
incentive payment available. Estimates are that 40 total entities will participate in the WPCTC.
The formula for determining payments are outline in the table below based on the 40 entity

estimate:

Tiers and Deadlines

Payments

Tier 1: Six months from beginning of WPC
(June 30, 2017) (up to first 10 entities)

Max 45% of the total incentive = $1,800,000
e 4.5% of the total incentive per entity = $180,000

Tier 2: Nine months from beginning of
WPC (September 30, 2017) (up to next 10
entities)

Max 25% of the total incentive = $1,000,000
e 2.5% of the total incentive per entity = $100,000

Tier 3: 12 months from beginning of WPC
(December 30, 2017) (remaining entities)

Min 30% the total incentive = $1,200,000
e 1.5% of the total incentive per entity = $60,000

2. Integrated Medical-Psychiatric Skilled Nursing Facility (SNF) Provider Incentive

Payments
Year Deliverable 10: Integrated Medical-
Psychiatric Skilled Nursing Facility
(SNF) Provider Incentive Payments
PY3 $736,665
PY4 $1,605,270
PY5 $1,605,270
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Deliverable 10: A critical unmet need in the community is a SNF unit designated for our
participants with concurrent medical and psychiatric needs (Med-Psych SNF). These patients
are challenging to place in the community as there are no designated facilities equipped to
address their holistic needs. Although Medi-Cal pays for SNF, the complexity of this
population requires enhanced reimbursement to entice SNFs to accept these patients. For
example, there is an aging population with co-morbidities such as brain injury along with
end-stage disease. Many of these patients have behavioral issues which complicate
placement. Medi-Cal includes rates for medical or psychiatric SNF days; however, providers
in Santa Clara County will not accept patients with concurrent medical and psychiatric or
behavioral needs. Given the dearth of such beds in Santa Clara County, funding to incentivize
development of capacity is necessary.

This project would create an incentive for providers to develop the additional services/hire
clinicians or providers for this integrated service which would fill a severe service gap that
currently leaves many patients unable to be discharged from hospital stays. These complex
and combined medical/psychiatric/behavioral needs result in avoidable stays in acute
environments as placements are not available. The integrated Medical-Psychiatric SNF is
integral to the pilot objective of reducing avoidable hospital/psychiatric stays. This Med-
Psych SNF will have a 49% behavioral health designation and is an identified need within
Santa Clara County. These incentives will support Santa Clara County to improve the
trajectory and array of integrated services by creating this alternative to hospitalization for
those with significant behavioral health and medical needs.

The WPC pilot will create an incentive for providers to increase the capacity and accept these
high needs participants. The incentive will be used to develop the additional services/hire
clinicians or providers for this integrated service which would fill a severe service gap that
currently leaves many patients unable to be discharged from hospital stays. The incentive
payment is structured as a $146.60 per bed day rate, which is a 50% incentive increase on-
top of the highest Medi-Cal SNF bed day rate in Santa Clara County ($293.20).

Payment is triggered upon a participating provider accepting a Med-Psych WPC pilot enrollee

and counted for each bed day, for a maximum payment of $736,665 in PY 3 (15 beds for 11
months, in consideration of ramping up period in PY 3 = 15 x 335 x $146.60); $1,605,270
annually in PY 4 and PY 5 (30 beds for 12 months = 30 x 365 x $146.60); a total program
incentive of $3,947,205 will be eligible. The lead entity will provide the downstream
incentive for each day of that enrollees’ stay at the provider SNF.
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3. Social Services Referral Integration

Year Deliverable 12: Social Services
Referral Integration

PY 2 $2,484,785

PY3 $2,484,785

PY4 $2,027,131

PY5 $2,027,131

Deliverable 12: Social Services Referral Integration is an Incentive Payment deliverable,

with potential payments outlined above for each PY that will be made available to
SCVHHS and Social Services Agency (SSA) as incentive payments. This deliverable
incentives the integration and coordination between SCVHHS and SSA to provide the
critical component of meeting WPC participants’ psycho-social needs through timely and
appropriate referrals. SSA provides General Assistance via temporary assistance to
indigent adults with the sole purpose of financially supporting access to food, shelter and
other basic needs, which SCVHHS recognizes as a critical ingredient to a person’s overall
health and ability to participate in their own wellness and recovery. Part of the services
SSA offers includes formal hand offs to SSI and SCVHHS services, such as behavioral
health. Proper assessment will help get clients in either SSI or other longer term services,
depending on their actual behavioral and physical needs. The work completed by the
WPC multidisciplinary teams situated in SSA will provide in-depth triage not currently
done and will expedite the process to screen for and identify WPC participants for
enrollment and streamline the referral process for SSI and SCVHHS services that currently
take over a year. These “Triage Teams” will support WPC participants to obtain the array
of services they qualify for and need to improve and maintain their overall health and
wellbeing. Payments are incentives for reduced time from first encounter at SSA to
appropriate referrals for services to more rapidly address WPC participants’ needs.
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Social Services Referral Integration - Incentive Payments

Outcome | Outcomel | Outcome2  Outcome3
Valuation PY 2 & PY 3 $621,196 $621,196 $621,196 $621,196
Valuation PY 4 & PY 5 $506,783 $506,783 $506,783 $506,783
Behavioral Health (BH): | Behavioral Health (BH): | Behavioral Health (BH): | Behavioral Health (BH):
Measure Type: . .
referral to assessment referral time assessment Referral to BH services
Time (in days) from Percent of new Medi-Cal
L. Percent of formal hand- Percent of BH . .
Description: formal hand off to BH GA WPC clients with BH
offs to BH Assessments assessments completed
assessment treatment plan
PY 1: Report Baseline Data . . PY 1: Report Baseline Data
PY 1: Report Baseline Data PY 1: Report Baseline Data .
PY 2: Development of . . PY 2: Implementation of
PY 2: Implementation of | PY 2: Implementation of
formal hand-off BH treatment plans for
formal hand-offs BH assessments . .
Benchmarks: procedure . Medi-Cal GA WPC clients
) PY 3: 1% decrease PY 3: 1% increase .
PY 3: 1% increase PY 4: 1% decrease PY 4: 1% increase PY 3: 1% increase
o (] 5 o |
PY 4: 1% increase . PY 4: 1% increase
. PY 5: 1% decrease PY 5: 1% increase .
PY 5: 1% increase PY 5: 1% increase
Number of new Medi-Cal .
. Number of new Medi-Cal .
General Assistance (GA) . Number of new Medi-Cal
. . GA WPC clients . .
Numerator: WPC Clients to receive . . . GA WPC clients with BH
Time (in days) from completing BH
formal hand-offs for to BH treatment plan
formal hand off to BH assessment
Assessments .
assessment for Medi-Cal :
. . Number of new Medi-Cal .
Number of new Medi-Cal GA WPC clients . . Number of new Medi-Cal
) i GA WPC Clients to receive .
Denominator: General Assistance (GA) GA WPC clients referred

WPC Clients

referral for to BH

to BH services
Assessments

This deliverable involves proportional payments triggered by achieving the described

benchmarks, to the following table:

Benchmark

Payment

PY2: Implementation of referrals and hand-
offs begin

each outcome measured and paid respectively
to the change achieved

e $621,196 per respective outcome

increase (Outcomes 1, 3, 4)

PY3: 1% decrease (Outcome 2) and 1% e 1% change = $621,196 per respective
increase (Outcomes 1, 3, 4) outcome (100% payment)
e 0.75% change = $465,897 (75%)
each outcome measured and paid respectively e 0.5% change = $310,598
to the change achieved e 0.25% change = $155,299
PY4: 1% decrease (Outcome 2) and 1% e 1% change = $506,783 per respective

outcome (100% payment)
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Benchmark

Payment

each outcome measured and paid respectively
to the change achieved

0.75% change = $380,087 (75%)
0.5% change = $253,391 (50%)
0.25% change = $126,696 (25%)

PY5: 1% decrease (Outcome 2) and 1%
increase (Outcomes 1, 3, 4)

each outcome measured and paid respectively
to the change achieved

1% change = $506,783 per respective
outcome (100% payment)

0.75% change = $380,087 (75%)

0.5% change = $253,391 (50%)

0.25% change = $126,696 (25%)

4. Drug and Alcohol Screening

Year Deliverable 13: Drug and
Alcohol Screening

Py 2 $1,900,000

PY3 $1,900,000

PY4 $1,442,346

PY5 $1,442,346

Deliverable 13: Drug and Alcohol Screening is an Incentive Payment Achievement

deliverable with potential payments outlined above for each PY that will be made

available to downstream providers as incentive payments. This deliverable establishes

Drug and Alcohol screening benchmarks based on the proportional payments for the pay
for metric outcome achievements in the belief that additional screening will expand the
HUMS population beyond SCVHHS and help to continuously identify vulnerable

patients. By further expanding the providers doing the screening and entering the data
into the Trust Community, SCVHHS will develop a better picture of the population and
their needs, allowing us to better serve them. This screening tool is a proxy for the
implementation of additional tools. In addition, this incentive functions to encourage
additional partner providers and the use of additional tools to meet WPC

goals. Payments are incentives for connecting services to the patients that allow us to
provider better services.
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Drug and Alcohol Screening - Incentive Payments

Outcome Outcome 1 ___ Outcome2 | Outcome3
Valuation PY 2 & PY 3 $475,000 $475,000 $475,000
Valuation PY 4 & PY 5 $360,587 $360,587 $360,587

Health Outcome: Drug and | Drug and Alcohol: Referral to Drug and Alcohol:
Measure Type: . . .
Alcohol intervention Interventions
Percent of referrals to
. . Percent of Substance Abuse
Substance Abuse intervention | | .
L. SBIRT: . . interventions completed by
Description: . with Behavioral Health . o
Drug and Alcohol Screening e . Behavioral Health Specialists
Specialists who received
) who were referred
screening
. PY 1: Report Baseline Data .
PY 1: Report Baseline Data . PY 1: Report Baseline Data
. PY 2: Implementation of .
PY 2: Implementation of SBIRT PY 2: Implementation of
_ referrals to substance abuse . .
screening ] ) substance abuse intervention
Benchmarks: . intervention .
PY 3: 1% increase . PY 3: 1% increase
i PY 3: 1% increase i
PY 4: 1% increase . PY 4: 1% increase
. PY 4: 1% increase .
PY 5: 1% increase . PY 5: 1% increase
PY 5: 1% increase
Number of referrals to
. . . Number of Substance Abuse
Number of participants who |Substance Abuse intervention| .
X K interventions completed by
Numerator: had drug and alcohol with Behavioral Health . .
. . . Behavioral Health Specialists
screening (SBIRT) completed Specialists who received
) who were referred
screening
Number of referrals to
. Number of participants who |Substance Abuse intervention
. Number of participants . .
Denominator: had drug and alcohol with Behavioral Health

enrolled

screening (SBIRT) completed

Specialists who received
screening

$475,000

$360,587
Drug and Alcohol: Referral to
Substance Abuse Treatment

Percent of referrals to
Substance Abuse Treatment
who received intervention

PY 1: Report Baseline Data
PY 2: Implementation of
referrals to substance abuse
treatment
PY 3: 1% increase
PY 4: 1% increase
PY 5: 1% increase

Number of referrals made to
Substance Abuse Treatment
who received intervention

Number of Substance Abuse

interventions completed by

Behavioral Health Specialists
who were referred

This deliverable involves proportional payments to the lead entity, SCVHHS, triggered by

achieving the described benchmarks, to the following table:

Benchmark for Payment to SCVHHS

Payment to SCVHHS

PY2: Implementation of referrals and hand-
offs begin

e $475,000 per respective outcome

PY3: 5% increase (Outcomes 1 —4)

each outcome measured and paid respectively
to the change achieved

e 1% change = $475,000 per respective outcome

(100% payment)

e 0.75% change = $356,250 (75%)
e 0.5% change = $237,500 (50%)
e 0.25% change = $118,750 (25%)

PY4: 5% increase (Outcomes 1 —4)

each outcome measured and paid respectively
to the change achieved

e 1% change = $360,587 per respective outcome

(100% payment)

e 0.75% change = $270,440 (75%)
e 0.5% change = $180,293 (50%)
e 0.25% change = $90,147 (25%)
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Benchmark for Payment to SCVHHS

Payment to SCVHHS

PY5: 5% increase (Outcomes 1 —4)

each outcome measured and paid respectively
to the change achieved

e 1% change = $360,587 per respective outcome
(100% payment)

e 0.75% change = $270,440 (75%)

e 0.5% change = $180,293 (50%)

e 0.25% change = $90,147 (25%)

Payments will made to downstream providers as incentive payments based on their

proportional contribution to outcomes accomplished in the WPC pilot each year. Eligible

Provider Entities will include participating VMC Clinics and Community Health

Partnership Clinics.

Benchmark for Downstream Payments to
Provider Entities

Payment to Provider Entities

Percent contribution outcome change
Example: 1,000 screenings completed in WPC
pilot, a clinic contributes 50 screenings or 5%
of total screenings

Percent contribution to the total screenings x total
incentive payment received by lead entity
Example: 5% of 5475,000 incentive payment earned
by SCVHHS, or 523,750

D. FFS Services

The SCVHHS WPC Pilot includes two sets of discrete services that are to be reimbursed on a per

encounter basis: Peer Respite Services and Medical Respite services. The unit of reimbursement

for both will be a bed day rate. Medi-Cal
services; thus these will be funded as part of

does not provide Peer Respite or Medical Respite
the WPC pilot.

1. Peer Respite Services: Intended to provide a home-like, peer-staffed environment

for those experiencing mental health crises, where participants can learn healthier
boundaries and develop safety planning. This investment provides an alternative
to inpatient psychiatric treatment when the individual is not a danger to self/others
but requires a supportive environment, and is designed to reduce avoidable use of
EDs, EPS, and inpatient services. Twenty beds will be operated through the WPC
pilot. Ongoing costs includes a bed day rate of $213.56, which includes a 5%
administrative fee. The program startup will occur in PY 2, and services will be
initiated in PY 3 with an annual cost in PY 3-5 of $1,558,996 (20 beds x 365 days x
$213.56) and $4,676,987 over the life of the pilot.

Medical Respite Services: Provides post-acute care to monitor homeless patients
or those without access to appropriate home care, intended for HUMS with health
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conditions not requiring inpatient care but too serious for discharge in order to
reduce avoidable complications/readmissions to acute care by increasing post-
discharge supports. The bed day rate requested in the WPC pilot will not include
Medi-Cal billable services. Ongoing costs includes a bed day rate of $376.02, which
includes a 5% administrative fee. The program startup will occur in PY 2, and
services will be initiated in PY 3 with an annual cost in PY 3-5 of $2,744,978 (20 beds
x 365 days x $376.02) and $8,234,934 over the life of the pilot.

Deliverables associated with delivery of Peer Respite and Medical Respite services will be
paid on a Fee for Service (FFS) basis, on a bed day rate.

Year Deliverable 3.b.: Medical Deliverable 4.b.: Peer
Respite Services Respite Services

PY 2 / /

PY3 $2,744,978 $1,558,996

PY4 $2,744,978 $1,558,996

PY5 $2,744,978 $1,558,996

E. Bundled PMPM Services

The SCVHHS WPC Pilot includes four sets of bundled services, three related to care management
and one focused on Rehabilitation and Peer Support Services. Care Coordination Programs and
Rehabilitation and Peer Support Service Teams will be developed and implemented in PY 2 with
services commencing within the same year. The capacity per month through care coordination
will remain stable PY 2-5. The Rehabilitation and Peer Support Service Teams will increase
capacity per month each year from PY 2-5. PMPM’s were calculated based on estimated care
coordinator ratios and per month capacity. It is expected that care coordinators will be able to
accept 10-12 new enrollees each month as enrollees move through different levels of programs
and services, end participation, or become loss to follow-up.
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PY 2 PMPM Bundle

Max WPC Fund Amount

Max Member
PMPM =
Maonths
Rehabilitation and Peer Support Teams 137.19 3,750
Short Term Care Coordination 1,220.70 1,500
Mid Term Care Coordination 1,363.54 3,000
Long Term Care Coordination 882.88 4,500

PY 3 PMPM Bundle

514,472
1,831,043
4,090,608
3,972,968

Max WPC Fund Amount

Max Member
PMPM e
= Months
Rehabilitation and Peer Support Teams 137.19 15,000
Short Term Care Coordination 1,232.71 3,000
Mid Term Care Coordination 1,363.54 6,000
Long Term Care Coordination 882,88 9,000

PY 4 PMPM Bundle

2,057,387
3,848,121
2,181,215
7,945,936

Maox WPC Fund Amount

Max Member
PMPM T
Months
Rehabilitation and Peer Support Teams 137.19 22,500
Short Term Care Coordination 1,252.71 3,000
Mid Term Care Coordination 1,363.54 6,000
Long Term Care Coordination 282.88 9,000

PY 5 PMPM Bundle

3,086,831
3,848,121
8,181,215
7,945,936

Max WPC Fund Amount

Max Member
PMPM e
—— Maonths
Rehabilitation and Peer Support Teams 137.19 22,500
Short Term Care Coordination 1,232.71 3,000
Mid Term Care Coordination 1,363.54 6,000
Long Term Care Coordination 882.88 9,000

1. Care Coordination Service Bundles:

3,086,831
3,848,121
2,181,215
7,945,936

Targeted care coordination is the cornerstone of the SCVHHS pilot. Due to the broad

range of psychosocial services and participating entities, it makes most sense to offer

these services in a bundle. While each care management level is unique, all feature

sufficient administrative leadership and support to drive expansion, as well as a

dedicated multidisciplinary team led by a care coordinator and supported by medical

and other expert staff in order to ensure ongoing engagement in services and recovery.

October 19, 2016 122



SANTA CLARA

VALLEY

Ty A BT Ve

Santa Clara Valley Health and Hospital System - WPC Application

Individuals with psychosocial supports and access to planned, regular care have better
health outcomes and lower avoidable cost-utilization profiles than those without.
Implementing a tiered care coordination system that accounts for diversity of need
intensity and length, WPC bridges the gaps in participants’ own networks. By adding
and expanding existing services to provide a continuous, accessible system of care,
WPC reduces avoidable system use barriers to recovery and wellness common to
HUMS (e.g., homelessness, incarceration, poverty).

a. Short Term Care Coordination:

This set of care coordination services is intended to provide coordination for
medium to high-risk individuals needing short term assistance. The expenses
associated with this bundle are premised on the provision of seven unique
teams, at a cost of $3,848,121 once fully built out and operational in PY 3-5. In
PY 2, services will be provided just half the year at a total cost of $1,831,043.
The short-term care coordination teams will serve 250 participants on a day to
day capacity, with the anticipation of accepting 10-12 new enrollees each
month as enrollees complete, transition or drop-out. The PMPM case rate for
these services is $1,220.70 in PY 2 and $1,282.71 in PY 3 — PY 5, which is based
on the total cost of services each year divided by the annualized number of
people served (250) monthly.

Services in this bundle include: extensive health education, telehealth
communication with participants and their providers, and supporting
transportation and language services, tenancy supports, peer counseling and
patient medication counseling. Peer counseling is critical for patient
engagement — the variety of services offered will depend on the needs of the
patients. These short term care management teams will spend significant
effort supporting clients and their providers to ensure proper services are
provide, based on their unique needs. This is unique from the encounter-based
structure of TCM and more robust in depth. Coordination will occur between
the TCM program and WPC pilot and assurances will be made that services are
not duplicated, including continuing the TCM program practice of time studies
and closely tracking both population groups so that the WPC pilot provides
services beyond the TCM benefit.

The Short Term Care Coordination bundle includes the following expenses:

October 19, 2016 123


http:1,282.71
http:1,220.70

SANTA CLARA

VALLEY santa Clara Valley Health and Hospital System - WPC Application

i. Personnel costs totaling $1,245,608 in the first six months of service
in PY 2, and $2,491,215 in PY 3-5, plus 40% benefits (5498,243 PY 2
and $996,486 PY 3-5). This model will operate out of VMC Hospital,
expanding to other hospitals and clinics over the pilot period.

1. The Short-Term Care Management component will be
supervised by 1 Public Health Manager who will develop and
oversee 7 teams. The 7 teams would share 5 Public Health
Nurses to identify those individuals who could benefit most
from case management services; attend weekly primary care
case management meetings with clinic/hospital staff to
consult on progress; conduct home assessment of the
patient’s medical, functional, cognitive, affective,
psychosocial, nutritional and environmental status, as well
as identify community health barriers, engage enrollees;
provide in-home, phone and in-clinic follow-up with to
continue to promote self-efficacy. There would be 5 clinical
staff to analyze the medical and care records, making
recommendations for the 250 enrollees at any given time.
One Medical Social Worker and 1 Public Health Assistant will
support the PH Nurses and enrollees by collaborating with
the care team to further their understanding of significant
social and emotional factors underlying the patient's health
issues; conducting medical-bio-social assessment of the
patient (MSW) and providing assistance with transportation
and language services; clarifying professional instructions to
individuals and families; and providing para-professional
counseling on health care related problems (PHA).

2. The Short-Term Care Coordination Team includes
Pharmacists, Pharmacy Technicians and Pharmacy Assistants
comprising the Pharmacy Discharge Service. The Pharmacy
Discharge Service provides medication reconciliation,
expedited dispensing of medications, in-depth discharge
counseling, medication calendars, and follow-up phone calls
for patients discharged from hospitals. None of these
services are Medi-Cal billable, thus 100% of the Pharmacy
Discharge Service will be for WPC.

ii. Operations: Operational costs for PY 3-5 will consist of facility
expenses ($117,000 annually) including lease, maintenance, and
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communications; office, programmatic and other supplies,
transportation and a client assistance fund to pay for incidental
expenses that could help stabilize the participant (533,750); ongoing
recruitment and staff development to address staff turnover, as well
as comprehensive training for teams (511,894); local travel for 24
staff to support the transportation needs of participants ($3,000);
and insurance to cover the facility and operations (511,532).

All program costs will be subject to an annual 5% administrative fee
$87,193 in PY 2 and $183,244 in PY 3-5.
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PERSONNEL

Personnel FTEs Annual Salary  Annual Cost years 3-5 Year 2 second half 6 months
Public Health Nurse I 35S 127,543 S 382,629 S 191,315
Public Health Assistant 18 54,871 S 54,871 S 27,436
Public Health Nurse Il 2S 115,864 S 231,728 S 115,864
Public Health Manager | 15 167,955 §$ 167,955 §$ 83,978
Medical Social Worker 1S 152,793 §$ 152,793 §$ 76,397
Social Media/Internet Communication 0.25 §$ 78,289 S 19,572 S 9,786
Peer Counselors 6 S 53,556 S 321,336 S 160,668
Pharmacist 2°S 163,405 $ 326,810 S 163,405
Technician S 65,555 S 65,555 S 32,778
Hospitalist 05 $ 250,000 $ 125,000 $ 62,500
Physician 05 $ 250,000 S 125,000 $ 62,500
Pharmacist 2S 163,405 S 326,810 S 163,405
Technician 15 65,555 S 65,555 S 32,778
Assistant 38 41,867 S 125,601 S 62,801
24.3
Benefits Rate 40% S 996,486 S 498,243
Total Option 1 S 3,487,701 $ 1,743,851
OPERATIONS
Category Rate Quantity Annual Cost
Office
Office Lease S 1,200.00 12 S 14,400.00
Utilities S 1,000.00 70 $ 70,000.00
Telephone/Communications S 440.00 70 S 30,800.00
Equipment Lease S 150.00 12 S 1,800.00
Supplies
Office Supplies S 400 12§ 4,800.00
Program/Activity Supplies S 450 12§ 5,400.00
Enhanced Care Coordination S 400 12 S 4,800.00
Client Assistance S 25 250 $ 6,250.00
Transportation Vouchers S 50 250 S 12,500.00
Staffing
Recruitment/Preemployment Expense $ 127 12§ 1,526.25
Staff Development and Training S 864 12 §$ 10,368.00
Other
Local Travel S 125 24 S 3,000.00
Insurance S 961 12 S 11,532.00
TOTAL OPERATIONS S 177,176.25
ADMINISTRATIVE
Administrative Expenses 5% S 183,244 § 87,193
Year 3-5Annual cost |year 2 (6 month implement)
TOTAL EXPENSES S 3,848,121 | S 1,831,043
PMPM S 1,282.71 | $ 1,220.70
250 members per 250 members per month for
month for 12 months =| 6 months = 1500 member
3000 member months months
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b. Mid Term Care Coordination:

This set of care coordination services is intended to provide time-limited
coordination grounded in stages of change and motivational enhancement
coordination for medium to high-risk individuals needing short term assistance.
The expenses associated with this bundle total $8,181,215 once fully built out
and operational in PY 3-5. In PY 2, services will be provided just half the year at
a total cost of $4,090,608. Four teams will be utilized for WPC. The mid-term
care coordination teams will serve 500 participants on a day to day capacity,
with the anticipation of accepting 10-12 new enrollees each month as enrollees
complete, transition or drop-out. The PMPM case rate for these services is
$1,363.54, which is based on the total cost of services ($8,181,215) divided by
the annualized number of people served (500) monthly. This bundle includes
the following expenses:

i. Personnel costs for 47 FTEs to create four multidisciplinary teams
sharing unified management, totaling $2,636,510 for six months of
services in PY 2 and $5,273,020 in PY 3-5, plus 40% benefits
(51,054,604 PY 2 and $2,109,208 PY 3-5).

1. The Mid-Term Care Coordination Teams are comprised of
the positions listed below; there will be 4 teams to serve 500
enrollees. The Program Oversight position would supervise
and provide direction to all 4 teams; the hospitalist and
physician would provide inpatient and outpatient review,
consultation and analytics for all 500 enrollees. Each team
would have a Program Manager to lead the team’s work and
coordinate on-boarding and transitions to another level of
care for Mid-Term enrollees. In addition, each team would
have 1 psychiatrist, 1 psychologist, 3 LCSWs, 2 PH Nurses, 2
Peer Counselors, and 1 Financial Analyst. The Peer
Counselors would attend peer recovery meetings with
clients, go to medical and/or behavioral health
appointments to support them, as well as sharing personal
experiences related to system navigation and/or health and
wellness activities. The licensed staff assist enrollees in many
ways that are not Medi-Cal billable, for example, in
situations when clients are unable to use public
transportation or personal means for traveling to important
appointments (e.g., to access medical, behavioral health or
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social services) and transports clients to these

appointments.
Operations: Operational costs will consist of facility expenses
(559,400 in PY 2, $118,800 in PY 3-5 annually) including lease,
maintenance, and communications; office, programmatic and other
supplies, transportation and a client assistance fund to pay for
incidental expenses that could help stabilize the participant
(5113,200 in PY 2, $226,400 in PY 3-5 annually); ongoing
recruitment and staff development to address staff turnover, as well
as comprehensive training for teams (523,789 in PY 2, $47,577 in PY
3-5 annually); local travel for 37 staff to support the transportation
needs of participants $27,750 in PY 2, $55,500 in PY 3-5 annually);
and insurance to cover the facility and operations $23,064 in PY 2,
$46,128 in PY 3-5 annually);
All program costs will be subject to an annual 5% administrative fee
$194,791in PY 2 and $389,582 in PY 3-5.
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PERSONNEL

Total FTEs(4 Year 2 second Annual Cost
Personnel teams) Annual Salary half 6 months years 3-5
Project Oversight 18 85,000 $ 42,500 $ 85,000
Program Manager 4 S 85,000 $ 170,000 S 340,000
Psychiatrist 4 S 320,000 $ 640,000 $ 1,280,000
Hospitalist 18 250,000 $ 125,000 S 250,000
Physician 18 250,000 $ 125,000 $ 250,000
Psychologist 4 S 115,000 S 230,000 $ 460,000
LCSW 12 $ 85,000 $ 510,000 $ 1,020,000
PHN 8 S 115,000 S 460,000 S 920,000
Peer Counselors 8 S 53,556 S 214,224 §$ 428,448
Social Media/Internet Communication Specialist 025 S 78,289 S 9,786 §$ 19,572
Financial Analyst 4 S 55,000 $ 110,000 S 220,000
47.25
Benefits Rate 40% S 1,054,604 S 2,109,208
Total Personnel S 3,648,614 S 7,297,228
OPERATIONS
Year 2 (6 month)
Category Rate Quantity Cost Annual Cost
Office
Office Lease S 1,200 12 S 28,800 $ 57,600
Furniture/Fixtures S 1,000 37
Computers S 440 37
Utilities S 150 12 S 3,600 $ 7,200
Telephone/Communications S 750 12 S 18,000 S 36,000
Equipment Lease S 375 12 S 9,000 $ 18,000
Supplies
Office Supplies S 150 12 S 3,600 S 7,200
Program/Activity Supplies S 400 12 S 9,600 $ 19,200
Client Assistance S 50 500 S 50,000 $ 100,000
Transportation Vouchers S 50 500 S 50,000 $ 100,000
Staffing
Recruitment/Preemployment Expenses S 127 12 S 3,053 S 6,105
Staff Development and Training S 864 12 S 20,736 S 41,472
Other
Insurance S 961 12 S 23,064 S 46,128
Local Travel S 125 37 staff, 12 months S 27,750 §$ 55,500
TOTAL OPERATIONS S 247,203 $ 494,405
ADMINISTRATIVE
Administrative Expenses 5% S 194,791 S 389,582
Year 2 (6 month Years 3-5
implement) Annual Cost
TOTAL EXPENSES S 4,090,608 | S 8,181,215
PMPM S 1,363.54 | $ 1,363.54

500 members

500 members per
per month for

month for 6

months =3000 | L2Months=
B 6000 member
member months
months
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c. Long Term Care Coordination:

This set of care coordination services provides coordination without time limits
for individuals with high needs that are likely to persist over time, Intensive
coordination will focus on maintaining engagement and focus on
health/recovery needs and establishing/maintaining a level of independence.
The expenses associated with this bundle are premised on the provision of
seven unique teams, at a cost of $7,945,936 once fully built out and operational
in PY 3-5. In PY 2, services will be provided just half the year at a total cost of
$3,972,968. The PMPM case rate for these services is $882.88, which is based
on the total cost of services (57,945,936) divided by the annualized number of
people served (750) monthly. This bundle includes the following expenses:

i. Personnel costs for 73 FTEs, of whom just over 17 FTEs are clinically

trained, totaling $2,511,978 for six months of services in PY 2 and
$5,023,956 in PY 3-5, plus 40% benefits (51,004,791 PY 2 and
$2,009,583 PY 3-5).
The Long-Term Care component of the WPC pilot will have 7 teams
to serve 750 clients. The 7 teams will share 1.4 psychiatrist, 1
hospitalist and 2 physician who will provide the recommendations
regarding the enrollees care plan/needs. Each team will have 1
team leader to oversee the team’s work and assist in the patient on-
boarding and transition. The other team members include 1 nurse,
1 Alcohol/Substance Use counselor, 4 service coordinators, 2 peer
counselors and 2.2 clinical staff to provide the individualized care
needs and assistance in socialization. The licensed staff assist
enrollees in many ways that are not Medi-Cal billable, for example,
in situations when clients are unable to use public transportation or
personal means for traveling to important appointments (e.g., to
access medical, behavioral health or social services) and transports
clients to these appointments

ii. Operations: Operational costs will consist of facility expenses
(103,950 in PY 2, $207,900 in PY 3-5 annually) including lease,
maintenance, and communications; office, programmatic and other
supplies, transportation and a client assistance fund to pay for
incidental expenses that could help stabilize the participant
(560,600 in PY 2, $121,200 in PY 3-5 annually); ongoing recruitment
and staff development to address staff turnover, as well as
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comprehensive training for teams (59,598 in PY 2, $19,196 in PY 3-
5 annually); local travel for 70 staff to support the transportation
needs of participants $52,500 in PY 2, $105,000 in PY 3-5 annually);
and insurance to cover the facility and operations $40,362 in PY 2,
$80,724 in PY 3-5 annually);

iii. All program costs will be subject to an annual 5% administrative fee
$189,189 in PY 2 and $378,378 in PY 3-5.

October 19, 2016 131



P

SANTA CLARA

VALLEY santa Clara Valley Health and Hospital System - WPC Application

PERSONNEL

Total FTEs (7 Year 2 (6 month
Personnel Teams) Annual Salary Annual Cost implement)
Team Leader 75 85,000 S 595,000 S 297,500
Psychiatrist 1.4 S 320,000 S 448,000 $ 224,000
Clinician 7S 115,000 $ 805,000 S 402,500
Social Media/Internet Communication Sp 0.25 §$ 78,289 S 19,572 § 9,786
Hospitalist
Physician 1
Nurse 75 115,000 $ 805,000 S 402,500
AOD Counselor 75 45,760 S 320,320 S 160,160
Service Coordinators 28 S 45,760 S 1,281,280 S 640,640
Peer Counselors 14 S 53,556 S 749,784 S 374,892
73.65
Benefits Rate 40% S 2,009,583 S 1,004,791
Total Staffing S 7,033,539 $ 3,516,769
OPERATIONS
Category Rate Quantity Annual Cost
Office
Office Lease S 1,200.00 12 S 100,800 $ 50,400
Utilities S 150.00 12 S 12,600 $ 6,300
Telephone/Communications S 750.00 12 S 63,000 S 31,500
Equipment Lease S 375.00 12 S 31,500 S 15,750
Supplies
Office Supplies S 150.00 12 S 12,600 $ 6,300
Program/Activity Supplies S 400.00 12 S 33,600 S 16,800
Client Assistance S 50.00 750 § 37,500 S 18,750
Transportation Vouchers S 50.00 750 § 37,500 S 18,750
Staffing
Recruitment/Preemployment Expenses = $ 240.63 12 S 2,888 § 1,443.75
Staff Development and Training S 1,359.00 12 S 16,308 S 8,154
Other
Insurance S 961.00 12 S 80,724 S 40,362
Local Travel S 125.00 70staff, 12mont $ 105,000 $ 52,500
TOTAL OPERATIONS S 534,020 S 267,010
Administrative Expenses 5% S 378,378 S 189,189
Year 2 (6 month
Years 3-5 Annual Cost .
implement)
TOTAL EXPENSES S 7,945,936 | S 3,972,968
S 882.88| S 882.88
750 members per 750 members per
month for 12 months =| month for 6 months =
9000 member months | 4500 member months
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d. Rehabilitation and Peer Support Teams:

Ongoing services that promote health and wellness through coaching,
education, and life skills development and empowering WPC participants to
improve their whole lives. These services will improve physical/emotional well-
being, and provide a pathway to increase early detection and reduce
preventable system usage; and will assists individuals to reduce the impact of
chronic conditions exacerbated by poor self-care habits, instilling new,
healthier habits/skills. Peer support and mentoring services are critical to
engaging the target populations and helping WPC enrollees stay
engaged. Services would vary depending on the needs of the enrollees, but
might include outreach to encourage completing the WPC consent form,
coaching on socialization skills, transportation coaching, emotional support,
and mentoring.

Enrollees would become eligible for Rehabilitation and Peer Support services
through the initial assessment and identification of the individual’s needs. For
example, those enrollees who are unemployed would be identified as
benefitting from employment coaching; others might benefit from emotional
support from peer mentors and counselors. The duration of services would
depend on the enrollee’s complement of needs. Employment coaching would
cease when the enrollee completed secured employment. Depending on the
enrollees needs, they could be enrolled only in Rehabilitation and Peer Support
services, or Rehabilitation and Peer Support services and a care coordination
bundle. The acuity levels of enrollees benefitting from Rehabilitation and Peer
Support services will span the range from low-level to high-level. Those
enrollees with high acuity needs may benefit from self-care training or
socialization skills, in addition to intensive care coordination provided by the
Long-term Care Coordination staff.

Services delivered will increase each year from an initial day to day capacity of
625 enrollees in the second half of PY 2, 1,250 enrollees in PY 3, to 1,875 in PY
4-5. The PMPM case rate for these services is $137.19, which is based on the
total cost of services ($3,086,831) divided by the annualized number of people
served (1,875) monthly, at the highest capacity. The expenses associated with
this bundle are premised on a diverse team including health coaches and peer
mentors, supported by health education specialists at a cost of $514,472 in PY
2, 52,057,887 in PY 3, $3,086,831 in PY 4, and $3,086,831 in PY 5, including the
following expenses:
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Personnel costs: The personnel costs are $338,985 in PY 2,
$1,355,940 in PY 3, $2,033,910 in PY 4-5, plus benefits at 40% of
$135,594 in PY 2, $542,376 in PY 3 and $813,564 PY 4-5.
Operations: Operational costs are adjusted to increase with
program expansion. Key categories include office, programmatic
and enhanced care coordination costs, as well as a client assistance
fund to pay for incidental expenses that could help stabilize the
participant; ongoing recruitment and staff development; and
insurance to cover the facility and operations.

All program costs will be subject to an annual 5% administrative fee
$24,499 in PY 2, $97,995 in PY 3 and $146,992 in PY 4-5.
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Personnel FTEs Salary Year2(625) Year3(1250) Year4(1875) Year5 (1875)
Program Manager 1 $121,133 S 30,283 S 121,133 S 181,700 S 181,700
Wellness Coordinators 2 §$ 52500 S 26,250 S 105,000 S 157,500 S 157,500
Health Education Specialists 3 S 42,000 S 31,500 $ 126,000 S 189,000 S 189,000
Health Coaches 2 S 42,000 S 21,000 S 84,000 $ 126,000 S 126,000
Peer Support Workers 6 $ 53,556 S 80,334 S 321,336 S 482,004 S 482,004
Mental Health Community Workers 3 $ 56,160 $ 42,120 $ 168,480 S 252,720 S 252,720
Rehabilitation Counselors 4 S 83699 S 83,699 S 334,796 S 502,194 S 502,194
Clinical Dietician 05 S 86,245 $ 10,781 S 43,123 $ 64,684 S 64,684
Social Media/Internet Communication Specialist  0.25 $ 78,289 S 4,893 S 19,572 S 29,358 S 29,358
Expressive Therapist 0.5 S 65000 S 8,125 $ 32,500 S 48,750 $ 48,750
22.25
Benefits Rate 40% $ 135,594 S 542,376 $ 813,564 $ 813,564
Total Staffing $ 474579 $ 1,898,316 $ 2,847,473 S 2,847,473
OPERATIONS
Category Rate Quantity Annual Cost  Annual Cost  Annual Cost
Supplies
Office Supplies $400 12§ 1,200 S 4,800 $ 7,200 $ 7,200
Program/Activity Supplies S450 12 S 1,350 $ 5,400 S 8,100 S 8,100
Enhanced Care Coordination $400 12 S 1,200 $ 4,800 S 7,200 S 7,200
Client Assistance S 25 1250 $ 7,813 S 31,250 S 46,875 S 46,875
Staffing
Recruitment/Preemployment Expenses S 41 12 S 124 S 495 S 743 S 743
Staff Development and Training $276 12 S 828 S 3,312 $ 4,968 S 4,968
Other
Gym Membership S- 0S - S - S - S -
Insurance $960 12 S 2,880 S 11,520 S 17,280 S 17,280
TOTAL OPERATIONS S 15,394 S 61,577 S 92,366 S 92,366
ADMINISTRATIVE
Administrative Expenses 5% S 24,499 S 97,995 §$ 146,992 S 146,992
Year 2 Annual | Year 3 Annual | Year4 Annual | Year 5 Annual
TOTAL EXPENSES S 514,472 | $ 2,057,887 | S 3,086,831 | S 3,086,831
PMPM S 137.19 | S 137.19 | S 137.19 | S 137.19
625 members | 1250 members | 1875 members | 1875 members
per month for| per month for | per month for | per month for
6 months = 12 months = 12 months = 12 months =
3750 member | 15000 member | 22500 member | 22500 member
months months months months
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PMPM Bundles of Services Summary:

WPC pilot participants may be in both the Rehabilitation and Peer Support bundle and one of the three Care Coordination
bundles, but cannot be concurrently enrolled in more than one Care Coordination bundle at a time. A participant may move
from one Care Coordination bundle to another, based on patient need. There will be no duplication of services.

Program Components
Intensive Care | Housin, Employment Transportation Peer Peer
PMPM Bundle Assumptions o & p ym i po i
Coordination Supports Assistance Assistance Support | Counseling
Short-Term assumes 20% of
Care the top 5% of X
Coordination HUMS
Mid-Term assumes 40% of
Care the top 5% of X
Coordination HUMS
Long-Term
Care 60% of the top X
Coordination 5% of HUMS
Rehabilitation | majority of the
and Peer top 5% at some X X X
Support point in pilot

Deliverables associated with PMPM Bundles are provided below:

Year Deliverable 5.b.: Deliverable 6.b.: Deliverable 7.b.: Deliverable 9:
Short-term Care Mid-term Care Long-term Care Rehabilitation and
Management Management Management Peer Support Teams
py 2 $1,831,043 $4,090,608 $3,972,968 $514,472
pY3 $3,848,121 $8,181,215 $7,945,936 $2,057,887
py4 $3,848,121 $8,181,215 $7,945,936 $3,086,831
pY5 $3,848,121 $8,181,215 $7,945,936 $3,086,831
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F. Pay for Reporting

1. On Time Reporting of Universal and Variant Metrics

Year Deliverable 11: On Time Reporting
of Universal and Variant Metrics

PY 2 $2,051,048

PY3 $2,540,332

PY4 $2,169,869

PY5 $2,169,869

Deliverable 11: On Time Reporting of Universal and Variant Metrics is a Pay for Reporting

deliverable, with potential payments outlined above for each PY, which will be made
available to SCVHHS as incentive payment that will be utilized to develop
multidisciplinary teams essential to the assessment, screening, enrollment, and
engagement of WPC participants in various entities throughout Santa Clara County and
related supports for participants’ wellness. These “Triage Teams” teams will be placed in
the SSA enrollment center, SCVMC hospital or clinics. They will help appropriately assess
and engage WPC enrollees to connect them with needed services. Payments are
requested for on time submissions of the Universal and Variant Metrics on a biannual
basis. This deliverable involves 50% payment triggered at on-time submission of the six-

month report and the remaining 50% payment of triggered for the on-time submission of

the annual report.
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G. Pay for Outcomes

1. Variant Metric 1 — Administrative: Beneficiary Enrollment and Assessment in WPC
Pilot Program

Year Deliverable 16: Administrative:
Beneficiary Enrollment and
Assessment in WPC Pilot Program

PY 2 $100,000
PY3 $100,000
PY4 $100,000
PY5 $100,000

Deliverable 16: Variant Metric 1 — Administrative: Beneficiary Enrollment and Assessment in
WPC Pilot Program is the Pay for Outcome deliverable, with potential payments outlined
above for each PY, which will be made available to SCVHHS. The metric measures participant
enrollment with patient assessments within 60 days as an outcome to ensure patient
engagement and timely identification of needs and services.

Variant Metric 1

Target All
Population:
Measure Type: Administrative: Beneficiary Enrollment and

Assessment in WPC Pilot Program

Description: New participants enrolled and patient assessments
completed within 60 days

Benchmark: PY 1: Not Applicable
PY 2: 1250
PY 3: 2500
PY 4: 2500
PY 5: 3750
Numerator: Newly enrolled participants with patient
assessments completed within 60 days

Denominator: Number of newly enrolled participants
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This deliverable involves proportional payments triggered by achieving the described benchmarks,

to the following table:

Benchmark for Payment to SCVHHS

Payment to SCVHHS

PY2: 1250 new participants enrolled and
patient assessment completed within 60
days

1250 enrolled/completed (100%) = $100,000
(100%)

1125 (90%) = $90,000 (90%)
1000 (80%) = $80,000 (80%)
875 (70%) = $70,000 (70%)
750 (60%) = $60,000 (60%)
625 (50%) = $50,000 (50%)
500 (40%) = $40,000 (40%)
375 (30%) = $30,000 (30%)
250 (20%) = $20,000 (20%)
125 (10%) = $10,000 (10%)

PY3: 2500 new participants enrolled and
patient assessment completed within 60
days

2500 enrolled/completed (100%) = $100,000
(100%)

2250 (90%) = $90,000 (90%)
2000 (80%) = $80,000 (80%)
1750 (70%) = $70,000 (70%)
1500 (60%) = $60,000 (60%)
1250 (50%) = $50,000 (50%)
1000 (40%) = $40,000 (40%)
750 (30%) = $30,000 (30%)
500 (20%) = $20,000 (20%)
250 (10%) = $10,000 (10%)

PY4: 2500 new participants enrolled and
patient assessment completed within 60
days

2500 enrolled/completed (100%) = $100,000
(100%)

2250 (90%) = $90,000 (90%)
2000 (80%) = $80,000 (80%)
1750 (70%) = $70,000 (70%)
1500 (60%) = $60,000 (60%)
1250 (50%) = $50,000 (50%)
1000 (40%) = $40,000 (40%)
750 (30%) = $30,000 (30%)
500 (20%) = $20,000 (20%)
250 (10%) = $10,000 (10%)

PY5: 3750 new participants enrolled and
patient assessment completed within 60
days

3750 enrolled/completed (100%) = $100,000
(100%)

3375 (90%) = $90,000 (90%)

3000 (80%) = $80,000 (80%)

2625 (70%) = $70,000 (70%)
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Benchmark for Payment to SCVHHS

Payment to SCVHHS

e 2250 (60%) = $60,000 (60%)
e 1875 (50%) = $50,000 (50%)
e 1500 (40%) = $40,000 (40%)
e 1125 (30%) = $30,000 (30%)
e 750 (20%) = $20,000 (20%)
e 375 (10%) = $10,000 (10%)
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H. Deliverables Summary
Deliverables
Year 2 Year 3 Year 4 Year 5
Deliverable Investment Year 1: 2016 Year 2: 2017 Dollars for Year 3: 2018 Dollars for Year 4: 2019 Dollars for Year 5: 2020 Dollars for
payment payment payment payment
Deploy master data - -
[Planning & Baseline T G R Support of clinical data Support of clinical data
1 Data Exchange 6 Finalize all DUAs $ 6,375,001 . g X P * | $ 1,840,707 |exchange in the form of HL7| $ 1,662,413 [exchange in the form of HL7| $ 1,662,412
Data] provider, location and other
A 2.x messages from partners 2.x messages from partners
key master indexes
S rt of clinical dat f clinical
Integrate Existing CCDA and uppo o'c inical data Support o'c inical data
. . exchange in the form of exchange in the form of
[Planning & Baseline . HL 7 2.x messages and
2 Data Exchange Define Workflows $ 6,375,001 i S 1,840,707 | CCDA summary documents | $ 1,662,413 | CCDA summary documents | $ 1,662,412
Data] business processes R X
. and business processes and business processes
improvement ) )
improvement improvement
Planning & Baseline
3.a. Medical Respite [ ' gata] ! Medical Respite Start-up [ $ 988,787 N/A N/A N/A N/A N/A N/A
3.b. Medical Respite [P'a"n'”gai‘a?ase""e N/A N/A Medical Respite FFS $ 2,744,978 |  Medical Respite FFS | $ 2,744,978|  Medical Respite FFS | $ 2,744,978
Planning & Baseline
4.a. Peer Respite [ gata] Peer Respite Start-up S 647,649 N/A N/A N/A N/A N/A N/A
- Baseli
4b. Peer Respite [P'a"”'”ga%a] gES e N/A N/A Peer Respite FFS $ 1,558,996 Peer Respite FFS $ 1,558,996 Peer Respite FFS $ 1,558,996
Planning & Baseline | Care Coordination S/T start-
5.a. Care Coordination S/T [ gata] up / S 915,522 N/A N/A N/A N/A N/A N/A
. [Planning & Baseline
5.b. Care Coordination S/T Data] PMPM Rate $ 1,831,043 PMPM Rate $ 3,848,121 PMPM Rate S 3,848,121 PMPM Rate S 3,848,121
Planning & Baseline [Care Coordination M/T start-
6.a. Care Coordination M/T [ gata] up a $ 1,192,778 N/A N/A N/A N/A N/A N/A
Planning & Baseli
6b. | Care Coordination M/T | | a””'”gata] aseline PMPM Rate $ 4,090,608 PMPM Rate $ 8,181,215 PMPM Rate $ 8,181,215 PMPM Rate $ 8,181,215
Planning & Baseline [Care Coordination M/T start-
7.a Care Coordination L/T [ gata] up a S 2,024,491 N/A N/A N/A N/A N/A N/A
Planning & Baseli
7b. | care Coordination L/T | ! a”“'”gata] aseline PMPM Rate $ 3,972,968 PMPM Rate $ 7,945,936 PMPM Rate $ 7,945,936 PMPM Rate $ 7,945,936
eSigned DUAs with each
participating entity earning
Trust Communit Planning & Baseline i ti
8 " unity | [Planning ' incentive $ 4,000,000 N/A N/A N/A N/A N/A N/A

Adoption

Data]

eImplementation plans from
each participating entity

earning incentive
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1

Data]

assessments completed
within 60 days

assessments completed
within 60 days

assessments completed
within 60 days

assessments completed
within 60 days

Deliverables
Year 2 Year 3 Year 4 Year 5
Deliverable Investment Year 1: 2016 Year 2: 2017 Dollars for Year 3: 2018 Dollars for Year 4: 2019 Dollars for Year 5: 2020 Dollars for
payment payment payment payment
9 Rehabilitation and Peer| [Planning & Baseline | Wellness Services Start / S 514472 TR i $ 2,057,887 PMPM Rat $ 3,086,831 TR i $ 3,086,831
Support Teams Data] PMPM Rate ! ate e ate A ate A
Integrated Medical-
Psychiatric Skilled . . . . .
[Planning & Baseline Providers accept enrollees Providers accept enrollees Providers accept enrollees
10 Nursing Facilit N/A N/A 736,665 | . 1,605,270 | . 1,605,270
m:smg acil y Data] / / into Med-Psych SNF beds $ into Med-Psych SNF beds 5 into Med-Psych SNF beds $
Provider Incentive
Payments
. . Submission of Annual and Submission of Annual and Submission of Annual and Submission of Annual and
Performance [Planning & Baseline | X X X
11 Monitoring Data] Six Month Progress Reports | $ 2,051,048 | Six Month Progress Reports | $ 2,540,332 | Six Month Progress Reports | $ 2,169,869 | Six Month Progress Reports | $ 2,169,869
w/Outcome Data w/Outcome Data w/Outcome Data w/Outcome Data
Begin implementation of 1% change in outcomes that 1% change in outcomes that 1% change in outcomes that
12 Social Services- Referral | [Planning & Baseline im;)lrovements t? socilal $ 2484785 | improYe sosial servic.es $ 2,484,785 | improye sotfial servic'es $ 2,027,131| imprO\(e sotfial servic.es $ 2,027,131
Integration Data] services integration with integration with behavioral integration with behavioral integration with behavioral
behavioral health services health services health services health services
Begin implementation of 1% change in outcomes that 1% change in outcomes that 1% change in outcomes that
13 Drug and Iflcohol [Planning & Baseline improvemen?s to alcohol and $ 1,900,000 improveAaIcohoI and drug $ 1,900,000 improve'alcohol and drug S 1442,346 improve‘alcohol and drug S 1,442,346
Screening Data] drug screening, referral and screening, referral and screening, referral and screening, referral and
intervention intervention intervention intervention
Development of:
e Care coordination
documentation
* Referral policies and . .
d for WPC lead Write capabilities to
roceaures ror ea
P o participati it beneficiary information for PDSA in SCVHHS and
and participating entities
Care Coordination [Planning & Baseline | e Com?nunithiongstructures CABERS D BTy key (TBD) participating RTEEFERIE A
14 & o ) $ 2,271,563 | information for key (TBD) | $ 2,945,092 | entities & PDSA in SCVHHS | $ 2,843,016 refine care coordination, | $ 2,843,017
Infrastructure Data] * Monitoring and oversight L ™ . -
R participating entities to refine care coordination, case management, and
procedures (with regular .
. case management, and referral infrastructure
review) .
- referral infrastructure
* Method for compiling and
analyzing monitoring
findings
Development of:
e Policies and procedures for
WPC lead and participating Development of:
titi A d updates t
. _en tes ) ° c?gss én upda 'es 0 PDSA to refine care PDSA to refine care
. . X . * Monitoring and oversight beneficiary information for o s
Data and information | [Planning & Baseline R S " coordination, case coordination, case
15 L procedures (with regular | $ 3,407,344 | all participating entities S 4,417,638 S 4,264,525 S 4,264,525
sharing infrastructure Data] A . management, and referral management, and referral
review) * Process for modifying R .
- . infrastructure infrastructure
* Method for compiling and policies and procedures
analyzing monitoring
findings
pay for Outcome 1250 new participants 2500 new participants 2500 new participants 3750 new participants
16 MetriZ- Variant Metric [Planning & Baseline enrolled and patient $ 100,000 enrolled and patient $ 100,000 enrolled and patient s 100,000 enrolled and patient $ 100,000
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Section 6: Attestations and Certification

Note: Attestation removed as this attestation is superseded by the revised attestation included in

the agreement
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WPC Budget Template: Summary and Top Sheet

WPC Applicant Name: Santa Clara County Health and Hospital System
Federal Funds IGT Total Funds
(Not to exceed 90M)

Annual Budget Amount Requested 22,571,530 22,571,530 45,143,059

PY 1 Budget Allocation (Note PY 1 Allocation is
PY 1 Total Budget 45,143,059
Approved Application (75%) 33,857,294
Submission of Baseline Data (25%) 11,285,765
PY 1 Total Check OK

PY 2 Budget Allocation

PY 2 Total Budget 45,143,059
Administrative Infrastructure 5,678,908
Delivery Infrastructure 18,519,228
Incentive Payments 8,384,785
FFS Services -
PMPM Bundle 10,409,091
Pay For Reporting 2,051,048
Pay for Outomes 100,000

PY 2 Total Check OK

PY 3 Total Budget 45,143,059
Administrative Infrastructure 7,362,730
Delivery Infrastructure 3,681,413
Incentive Payments 5,121,450
FFS Services 4,303,974
PMPM Bundle 22,033,160
Pay For Reporting 2,540,332
Pay for Outomes 100,000

PY 3 Total Check OK

PY 4 Total Budget 45,143,059
Administrative Infrastructure 7,107,541
Delivery Infrastructure 3,324,825
Incentive Payments 5,074,747
FFS Services 4,303,974
PMPM Bundle 23,062,104
Pay For Reporting 2,169,869
Pay for Outomes 100,000

PY 4 Total Check OK

PY 5 Total Budget 45,143,059
Administrative Infrastructure 7,107,541
Delivery Infrastructure 3,324,824
Incentive Payments 5,074,747
FFS Services 4,303,974
PMPM Bundle 23,062,104
Pay For Reporting 2,169,870
Pay for Outomes 100,000

PY 5 Total Check OK
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